Form 


990 


Department of me Treasury 
Internal Revenue Service 


Return of i 


PUBLIC Dl 

CP 

Organization Exe 

7, or 4947(a)(1) of the Infernal 
lal security numbers on 


Under section 501(c), 

* Do not enter 

► Go to www.irts.gov/Form990 for instruct;^! 


,5;r 

rsoci 


A For the 2017 calendar year, or tax year beginning 

National Rifle Association of Ame 


B Check if applicable; 
I 1 Address change 

□ Name change 

□ Initial return 

1 I Final reium/ierminated 
I I Amended return 
f~~l Application pending 


C Name of organization 


Doing business as 


Number and street (or P. 0. box If mail Is not delivered to street address) 

11250 Waples Mill Road 


City or town 

Fairfax 


Foreign country name 


F Name and address of principal 
Craig B. Spray 11250 Wapfei s 


Tax-exempt status: 1 | 501 (c)(3) fx] 501(c) 


officer 

Mill Road, Fairfax, VA 


( 


4 ) M (insert no.) OT 


K Form of or 

panlzatlon: |x 1 Corporation Q] 

Trust 

C 

] Association [ 1 Other 

— 

► 



1 L Year of formation: ^ 37 -j 

M State of legal domicile: 

Parti 


Summary 









SiCLOSURE 

3 Y 

mpt From Income Tax 

Revenue Code (except private foundations) 


tbli 


erica 


VA 


Foreign province/state/county 


22)30 


7 a}(1) or 


0 MB No. 1546-0047 


5 form as ft may be made public, 
ns and the latest information. 


and ending 



Room/suHe 


ZIP code 

22030-7400 


Foreign postal code 


□ 


527 


D Employer Identification number 


53-0116130 


E Telephone number 

703-267-1000 


G Gross receipts $ 


342.109.050 


H(a) Is this 8 group return for subordinates? 1 jvesfxl No 
H(b) Are all subordinates included? No 

If "No," attach a 1st. (see instructions) 


Briefly describe the organization's mis^ii 

and advocacy onbeh ajfof safe and 


re>£Oi 


ion or most significant activ ities: Pj f® sjrns s 3 /©^^ education, and training; 

nsjblej 3 u_n owners 


Check this box ►[^J if the organizatioi 
Number of voting members of the govt 
Number of independent voting members 
Total number of individuals employed in 
Total number of volunteers (estimate if 
Total unrelated business revenue from 
Net unrelated business taxable income 


n discontinued its operatic i 
ting body (PartVI, line la) 
of the governing body (Ps i 
calendar year 2017 (Part 

necessary). 

Part VIII, column (C), line 


ns or disposed of more than 25% of its net assets. 
.I 3 


rt VI, line 1b). 
r , line 2a) 


76 


12 


Prom Form 990-T, line : 


819 


150,000 


7a 


7b 


28,728,573 


-6,543,559 


8 

9 

10 

11 

12 


Contributions and grants (Part VIII, line 
Program service revenue (Part VIII, line 
Investment income (Part VIII, column (A t 
Other revenue (Part VIII, column (A), linoi 
Total revenue—add lines 8 through 11 (must 



13 Grants and similar amounts paid (Part IX 

14 Benefits paid to or for members (Part IX 

15 Salaries, other compensation, employee berji< 
16a Professional fundraising fees (Part IX, co i 

b Total fundraising expenses (Part IX, colui 

17 Other expenses (Part IX, column (A), line^ 

18 Total expenses. Add lines 13-17 (must ei 

19 Revenue less expenses. Subtract line 18 


lh). 

29). 

, lines 3, 4, and 7d) 

>s 5, 6d, 8c, 9c, 10c, and 
equal Part VIII, column (A] 


column (A), lines 1-3) [ 

column (A), line 4). 
tefits (Part IX, column (A), lin^i 
tumn (A), line lie). . 
i^nn (D), line 25) ► 

1 la-lid, Ilf—24e)~"” 
dual Part IX, column (A), 
from line 12. .... 


e). 

line 12) . 


Total assets (Part X, line 16)... . 
Total liabilities (PartX, line 26). . . 

Net assets or fund balances. Subtract line 


Part II 


21 from line 20 


lin* 


is 5—10). 

_34,744,651 
25). . 


Signature Block 


Prior Year 


Current Year 


124,433,4661 


181,265,8801 


98,026,531 


146,955,303 


-8,7281 


61,199,0851 


4,893,990 


366,889,7031 


62,111,910 


85,5001 


311,987.734 


93,334 


68,330,8811 


66,789,561 


8,410,6031 


8,943,038 


335,910,4561 


254,005,718 


412,737,4401 


329,831,651 


-45,847,7371 


Beginning of Current Year 


-17,843,917 


End of Year 


217,136,5871 


196,125,681 


181,021,897 


171,175,478 


36,114,6901 


24,950,203 


Under penalties of perjury. I declare that I have examined this return 
and belief, it is true, correct, and complete Declaration of preparer ( 

Sign V - ^ 

Here 


► 

> 


nduding accompanying schedules 
;r than officer) is based on all infc 


and statements, and to the best of my knowledge 
ion of which preparer has any knowledge. 


Signature of officer 
Craig B. Spray 


-&r 




Type or print name and trtfe 


Paid 

Preparer 
Use Only 


Print/Type preparer's name 

Zack Fortsch 


Preparer's signature 


Firm's name ► RSM US LLP 




11/5/2018 


Date 


Treasurer 


Date 

Check 1 1 if 

PTIN 

11/5/2018 

self-employed 

P00052725 


Firm's address One South Wacker Ste 


800, Chicago, IL 60606 


Firm's EiN ► 41-1944416 


Phone no. 312-634-3400 


May the IRS discuss this return with the preparer showi above? (see instructions) 


m Yes 1 1 No 


For Paperwork Reduction Act Notice, see the separate instructions 

HTA 


Form 990 (2017) 























































































































Form 


8453-EO 


Department of the Treasury 
Internal Revenue Service 


Exempt Organization Declaration and Signature for 
Electronic Filing 

For calendar year 2017, or tax year beginning__, 2017, and ending , 20 

For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868 


OMB No. 1645-1679 


®17 


Name of exempt organization 

National Rifle Association of America 


Employer Identification number 
53-0116130 


Type of Return and Return Information (Whole Dollars Only) 


Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you 
check the box on line la, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then 
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on 


the applicable line below. Do not complete more than one line in Part I. 

la Form 590 check here ► [x] b Total revenue, if any (Form 990, Part VIII, column (A), line 12). ... 1b 311,987,734 

2a Form 990-EZ check here ► LJ b Total revenue, if any (Form 990-EZ, line 9). 2b 0 

3a Form 1120-POL check here LD b Total tax (Form 1120-POL, line 22). 3b 0 

4a Form 990-PF check here LD b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b 0 

5a Form 8868 check here ► LJ b Balance due (Form 8868, line 3c).5b 0 


Part II 


Declaration of Officer 


6 LD I authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds 
withdrawal (direct debit) entry to the financial Institution account indicated in the tax preparation software for payment of the 
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, 

I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) 
date. I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential 
information necessary to answer inquiries and resolve issues related to the payment. 

CD If a “Py °f this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I certify that I 
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-PF 
(as specifically Identified in Part I above) to the selected state agency(ies). 


Under penalties of perjury, I declare that I am an officer of the above named organization and that I have examined a copy of the 
organization's 2017 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are 
true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the organization’s electronic 
return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return 
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any 
delay in processing the return or refund, and (c) the date of any refund. 


sign | r ^ 

Here f Signature of officei 



11/5/2018 k Treasurer 

Date r Title 


Part 111 


Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions) 


I declare that I have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of 
my knowledge. If I am only a collector, I am not responsible for reviewing the return and only declare that this form accurately reflects the data 
on the return. The organization officer will have signed this form before I submit the return. I will give the officer a copy of all forms and 
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized 
IRS e-file Providers for Business Returns. If I am also the Paid Preparer, under penalties of perjury I declare that I have examined the above 
organization's return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and 
complete. This Paid Preparer declaration is based on all information of which I have any knowledge. 


ERO's 

Use 

Only 


ERO’S 

signature 


I 


Firm’s name (or 
yours if self-employed), 
address, and ZIP code 


I 


Date 


Check if 
also paid 
preparer 


□ 


Check 
if self- 
employed 


ERO's SSN or PTIN 


EIN 


Phone no. 


Under penalties of perjury, I declare that I have examined the above return and accompanying schedules and statements, and, to the best of my knowledge 
and belief, they are true, correct, and complete Declaration of preparer is based on all information of which the preparer has any knowledge 


Paid 

Preparer 

Use Only 

Print/Type preparer's name 

Zack Fortsch 

Preparer's signature 

Date 

11/5/2018 

Creek if 

seif- 1 1 

employed • 1 

PTIN 

P00052725 

Firm’s name * RSM US LLP 

Firm’s EIN ► 4 

1-1944416 

Firm’s address * One South Wacker Ste 800 Chicago IL 60606 

Phone no. 312-634-3400 


For Privacy Act and Paperwork Reduction Act Notice, see back of form. 

HTA 


Form 8453-EO (2017) 





























































Form 990 (2017) National Rifle Associatior 

of 

America 



53-0116130 Page 

2 

Part 1 

!■ Statement of Progn 

am Ser 

contain 

vice Accomplishment 

is a response or note t( 

s 

» any line in this Part Ilf. jY 

L 


Check if Schedule 0 

1 Briefly describe the organization’s mission: 

Per NRA Bylaws, to protect and defend the 

U.S. Constitution; to 

pi 

■orr 

iote public safety, law 


and order, and national defense; to 

train 

la\ 

v enforcement agencies 

5 ai 

id civilians in 


marksmanship; to promote shooting sports 

and hunting. 

L 







_ 






2 Did 

the 

lf"\ 

3 Did 

ser\ 

If "Y 

4 Des 

exp< 

the 

the organization undertake any 

prior Form 990 or 990-EZ? . . 

signifies 

int program services 

durirv 

1 . 

3 the year which were not listed on 
. 1 1 Vos ficl Nc 

> 

fes," describe these new services on Sc 
the organization cease conducting, or m 
rices?. 

ledule O. 

ake significant changes in 

how it conducts, any program 

i i nn Wn 

es," describe these changes on Schedu 
cribe the organization's program service 
anses. Section 501(c)(3) and 501(c)(4) c 
otal expenses, and revenue, if any, for c 

le O. 

accomplishments for eaci 
rganizations are required 1 
ach program service repo 

i of its three largest program services, as measured by 
o report the amount of grants and allocations to others, 
led. 

4a (Coc 

NRA 

ie: ) (Expenses 

$ 

1 

45,759,099 includin 

9! 

ain 

jrai 

ins 

its of $ 93,334 ) (Revenues 165,604,307) 


membership support includes publicatic 

ins, education and tn 

, field services, competitive 

shooting, law enforcement, hunter services, i 

nember communication 

IS_S 

ervices, member programs, 

member services, and fulfillment of member 

services. The chief valu 

e c 

f NRA membership is in gun 

safety and training along with regular 

reinforc 

ement of these lessons 

ar 

d principles by keeping 

engaged with the community of outdoor lover 

s and safe and respond 

;jbl< 

3 shooting enthusiasts. NRA 

membership support and fulfillment are dedic 

ated to providing NRA i 

pel 

Tibers with high quality 

support as well as content delivered through 

nany platforms. Firearm 

ns 

safety remains the 

cornerstone of everything the association pro 

rides for members. 




































4b (Code: ) (Expenses $ 2 

The NRA Institute for Legislative Action advoc 

7,086,771 including gr 
ates on behalf of safe a 

anl 

nd 

s of $ ) (Revenue $ 0 ) 

responsible gun owners. 

As the foremost protector and defender of the 

Second Amendment 

J 

lejj 

y|RA promotes firearms safety, 

advocates against efforts to erode gun rights a 

nd freedoms, fights for 

inifl 

iatives aimed at 

reducing violent crime, and promotes 1 

hunters' 

rights and conservation 

ef) 

brts. NRA members 

recognize the vital importance of NRAILA's 

jtruj 

3 grassroots work to pr^ 

}se 

rve the Second Amendment 

for future generations of shooters and 

outdoor 

sportsmen and sportsw 

rorr 

en. This legion of engaged 

and motivated members is the reason 

for the N 

IRA’s strength. 








































4c (Code: ) (Expenses $ 19 

NRA shows and exhibits include the NRA Annu 

795,198 including gra 
al Meetings and Memto 

nts 

ars 

of$ ) (Revenues 21,282,325 ) 

Exhibit Hall, held in a 

different city each year, and other shows aroun< 

I the country. The annu 

all 

neetings and exhibits are 

presented as a celebration of American 

freedon 

) featuring acres of exhi 

bit 

s, premier events, 

educational seminars and workshops, and fun-f 

lied activities for the 

en 

tire 

family. Dallas, Texas 

was the 2017 host city. Other NRA hosted expo 

p included the Great An 

ner 

ican Outdoor Show held in 

Harrisburg, Pennsylvania. 




— 













































4d Other program services. (Describe in Schedule C 

(Expenses $ 66,024,821 including qrs 

>.) 

ints of $ 



0 ) (Revenue $ 2.178,816 ) 

4e Total program service expenses ► 



258,665,889 











Form 990 (2017) 






































































Form 990 (2017) National Rifle Association of America 


53-0116130 


Part IV 


Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If"Yes," 

complete Schedule A . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Vies," complete Schedule C, Part I . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II . 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"complete Schedule C, 

Partlll . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Pari I . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Part II . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Pari III . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt 
negotiation services? If "Yes," complete Schedule D, Part IV . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Pari V . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, orX as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 

Schedule D, Part VI . 

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Pari VII . 

c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIII . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX. . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," 
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional. . . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 

14a Did the organization maintain an office, employees, or agents outside of the United States?. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes,"complete Schedule F, Parts I and IV . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part III . 


Page 3 




Yes 

No 


1 


X 

2 

X 


3 

X 


4 



5 

X 


6 


X 

7 


X 

8 

X 


9 


X 

10 

X 


■ 3 * 5 *$ 

11a 

- 

. 

X 

y : 

11b 


X 

11c 


X 

lid 


X 


lie 

X 



Ilf 

X 



12a 

X 



12b 

X 



13 


X 


14a 


X 


14b 

X 



15 


X 


16 


X 


17 

X 



18 

X 



19 


X 


Form 990 (2017) 



























































Form 990 (2017) 


Part IV 


National Rifle Association 


Checklist of Required Schedules (continued) 


22 


23 


24a 


b 

c 


the 


ai 

beei 


rs? 


20a Did the organization operate one or more hbi 
b If "Yes" to line 20a, did the organization atts < 
21 Did the organization report more than $5,000 
domestic government on Part IX, column (A), 
Did the organization report more than $5,000 
Part IX, column (A), line 2? If "Yes," complex 
Did the organization answer ’Yes'’ to Part VII 
organization’s current and former officers, dip 
employees? If "Yes, " complete Schedule J 
Did the organization have a tax-exempt bon<jl 
$100,000 as of the last day of the year, that 
24b through 24d and complete Schedule K. 
Did the organization invest any proceeds of t 
Did the organization maintain an escrow accpi 
to defease any tax-exempt bonds? .... 
d Did the organization act as an "on behalf of’ 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 
transaction with a disqualified person during 
b Is the organization aware that it engaged in 
prior year, and that the transaction has not 
990-EZ? If "Yes," complete Schedule L, Part i 

26 Did the organization report any amount on Pa 
current or former officers, directors, trustees 
disqualified persons? If "Yes," complete School 

27 Did the organization provide a grant or other i 
substantial contributor or employee thereof, a 
entity or family member of any of these persoi 

28 Was the organization a party to a business trab 
Part IV instructions for applicable filing thresholi 

a A current or former officer, director, trustee, or 
b A family member of a current or former officer, 

Schedule L, Part IV . 

c An entity of which a current or former officer, di 
was an officer, director, trustee, or direct or indli 

29 Did the organization receive more than $25,000 

30 Did the organization receive contributions of art, 
conservation contributions? If "Yes," complete 

31 Did the organization liquidate, terminate, or dis4< 

Parti . 

32 Did the organization sell, exchange, dispose of, 

If "Yes," complete Schedule N, Part II ... . 

33 Did the organization own 100% of an entity disr< 
sections 301.7701-2 and 301.7701-3? If "Yes," 

34 Was the organization related to any tax-exempt 

III, or IV, and Part V, line 1 . 

35a Did the organization have a controlled entity witl}ii 
b If ’Yes" to line 35a, did the organization receive 
entity within the meaning of section 512(b)(13)? 

36 Section 501(c)(3) organizations. Did the orgam 
organization? If "Yes," complete Schedule R, Pal 

37 Did the organization conduct more than 5% of its 

and that is treated as a partnership for federal im 
VI . 

38 Did the organization complete Schedule O and pi 
19? Note. All Form 990 filers are required to coi 


ispital facilities? If "Yes, 
ch a copy of its audited fir 
of grants or other assists 
line 17 If "Yes," complete 
of grants or other assist^ 
l e Schedule I, Parts I and 
, Section A, line 3, 4, or 5 
ectors, trustees, key empl 


issue with an outstanding 
tyas issued after Decembejr 
'No," go to line 25a. . 
t^x-exempt bonds beyond 
unt other than a refunding 


issuer for bonds outstandirij 
organizations. Did the oi 
year? If "Yes," complete 
excess benefit transactiqi 
n reported on any of the 


mpl 


of America 


complete Schedule H . 

ancial statements to this return? . . 
nee to any domestic organization or 

Schedule I, Parts I and II . 

nee to or for domestic individuals on 
III . 


about compensation of the 
loyees, and highest compensated 


ig at any time during the year? .... 
r^anization engage in an excess benefit 

Schedule L, Part I . 

n with a disqualified person in a 
organization's prior Forms 990 or 


SCSI 


diroi 


rt X, line 5, 6, or 22 for rei 
Ifey employees, highest cofni 
f ule L, Part I /. . . . 
distance to an officer, 
grant selection committee 
If "Yes," complete Sch& 
saction with one of the 
Ids, conditions, and excepfe 


lirector, trustee, or key em| 
rect owner? If "Yes, ”com/: h 
in non-cash contributions 
, historical treasures, or 

Schedule M . 

olve and cease operation^ 


in the meaning of section 
any payment from or engi 
if "Yes," complete Schedu < 
ization make any transfers 

tV, line 2 . 

activities through an entity 
borne tax purposes? If "Ye. 


53-0116130 Page 4 


Yes No 


principal amount of more than 
31, 2002? If "Yes," answer lines 


i temporary period exception? . . . 
escrow at any time during the year 


20a 


20b 


21 


22 X 


23 


24a I 


24b I 


24c I 


24d I 


ivables from or payables to any 
pensated employees, or 


ctor, trustee, key employee, 
member, or to a 35% controlled 

dule L, Part III . 

lowing parties (see Schedule L, 
ions): 

key employee? If "Yes, f’ complete Schedule L, Part IV. . 
director, trustee, or key employee? If "Yes," complete 


25a 


25b 


26 


27 


28a 


ipjloyee (or a family member thereof) 

iete Schedule L, Part IV . 

? If "Yes," complete Schedule M. 
other similar assets, or qualified 


28b 


? If "Yes," complete Schedule N, 
or transfer more than 25°4 of its net assets? 


egarded as separate from :he organization under Regulations 
complete Schedule R, Pari I . 
or taxable entity? If "Yes ," 


complete Schedule R, Part II, 


512(b)(13)?. 

ge in any transaction with a controlled 

e R, Part V, line 2 . 

to an exempt non-charitable related 


that is not a related organization 
" complete Schedule R, Part 


jovide explanations in Schedule O for Part VI, lines 11b and 
Iete Schedule O.. . 


28c 


29 


30 


31 


32 


33 


34 


35a 


35b 


36 


37 


38 


Form 990 (2017) 










































































Form 990 (2017) 


Part V 


National Rifle Association of America 


53-0116130 Page 5 


Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V.Q 


la 

b 

c 

2a 


3a 

b 

4a 


5a 

b 

c 

6a 


b 

c 

d 

e 

f 

9 

h 


a 

b 


10 


11 


12a 

b 

13 

a 


c 

14a 

b 


la 


1b 


1,028 


Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. 

Enter the number of Forms W-2G included in line la. Enter -0- if not applicable. 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners?.| 1c 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 


If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file, (see instructions) 

Did the organization have unrelated business gross income of $1,000 or more during the year?. 

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . 
At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)?. 

If "Yes," enter the name of the foreign country: ► 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions?. 

If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible?. 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor?. 

If "Yes," did the organization notify the donor of the value of the goods or services provided?. 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282?. 

If "Yes," indicate the number of Forms 8282 filed during the year. 1 7d | 



Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 1 12b 1 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state?. 

Note. See the instructions for additional information the organization must report on Schedule O. 

Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans. 

Enter the amount of reserves on hand. 

Did the organization receive any payments for indoor tanning services during the tax year? . 


13b 


13c 


WFi 

3a 


V 

IL Mki 


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .... 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year?. 

Sponsoring organizations maintaining donor advised funds. 

Did the sponsoring organization make any taxable distributions under section 4966?. 

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. 

Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12. 10a 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... 10b 

Section 501(c)(12) organizations. Enter: 

Gross income from members or shareholders. 11a 

Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.). 11b 


If "Yes," has it filed a Form 720 to report these payments? If "No,"provide an explanation in Schedule O . 


3b 


4a 




i ; 

A 4 

I, 


5a 


5b 


5c 


6a 


6b 


7a 


7b 


7c 


2 

7e 


7f 


19 . 


7h 


9a 


9b 


12a 


13a 


. 


14a 


14b 


ns 


X 






A* 


r » - 






f 


T— 

>■" 


rg 

X 




Form 990 (2017) 





























































































Form 990 (2017) 


Part VI 


National Rifle Association of America 

Governance, Management, an 


response to line 8a, 8b, or 10b 
Check if Schedule O contains 


J Disclosure For each *VS 

low, describe the circumSi 
a response or note to 


bei 


es" response to lines 2 through 7b below, and for a ’No" 

lances, processes, or changes in Schedule 0. See instructions. 
frny line in this Part VI.f7] 


53-0116130 Page 6 


Section A. Governing Body and Management 


la Enter the number of voting members of the 
If there are material differences in voting ri 
if the governing body delegated broad autf 
committee, explain in Schedule O. 
b Enter the number of voting members indue 

2 Did any officer, director, trustee, or key em, 
any other officer, director, trustee, or key ei 

3 Did the organization delegate control over 
supervision of officers, directors, or trustees 
Did the organization make any significant chan ji 
Did the organization become aware during 
Did the organization have members or stock 
Did the organization have members, stockho 
one or more members of the governing body 
Are any governance decisions of the organiz 
stockholders, or persons other than the gove 
Did the organization contemporaneously doci 
the year by the following: 

The governing body?. 

Each committee with authority to act on behs 

9 Is there any officer, director, trustee, or key 
at the organization s mailing address? If 

Section B. Policies (This Section B requests 


governing body at the end 
iijhts among members of th 
ority to an executive comi 


of the tax year. . . 
i|e governing body, or 
littee or similar 


mi 


rra 


4 

5 

6 

7a 


ed in line la, above, who 
ployee have a family relati 

rnployee?. 

rpanagement duties custoi 
, or key employees to a m 
les to its governing documeilii 
t|he year of a significant div^i 
holders?.... 

Iders, or other persons wlji 

? . 

ation reserved to (or subji 

rning body?. 

;ument the meetings held 


are independent. 


la 


1b 


ic nship or a business relationship with 



■:.Vs 


rily performed by or under the direct 
i^nagement company or other person? . 
its since the prior Form 990 was filed?. . 
rsion of the organization's assets? . . 


0 had the power to elect or appoint 
to approval by) members, 
r written actions undertaken during 


ect 


a 

b 


If of the governing body? . 
ployee listed in Part VII, 

"provide the names and & 


emi 


Section A, who cannot be reached 
addresses in Schedule O... . 


3 

X 

4 

X 

5 

X 

6 X 


7a X 


7b X 


| 




8a X 


8b X 


9 I 

X 


information about policies not required bv the Internal Revenue Code. ) 


10a 

b 


Did the organization have local chapters, bran 
If "Yes," did the organization have written poli 
affiliates, and branches to ensure their operat 
Has the organization provided a complete copy o 
Describe in Schedule O the process, if any, u 
Did the organization have a written conflict of 
Were officers, directors, or trustees, and key emp 
Did the organization regularly and consistently 
describe in Schedule O how this was done 
Did the organization have a written whistleblow 
Did the organization have a written document 
Did the process for determining compensation 
independent persons, comparability data, and 
The organization's CEO, Executive Director, o 
Other officers or key employees of the organiz 
If "Yes" to line 15a or 15b, describe the process; 
Did the organization invest in, contribute assets 
with a taxable entity during the year? . . . 
b If "Yes," did the organization follow a written 
participation in joint venture arrangements 
_ the organization's exempt status with respect 

Section C. Disclosure 


11a 

b 

12a 

b 

c 

13 

14 

15 

a 

b 

16a 


ches, or affiliates?. 
ijcies and procedures goverhi 
ons are consistent with thci 
f this Form 990 to all membe 
\ned by the organization to 
nterest policy? If "No," go 
oyees required to disclose 
monitor and enforce comi 


MOa 


ing the activities of such chapters, 

organization's exempt purposes?. 

k of its governing body before filing the form? . 
rjeview this Form 990. 

line 13 . 

ahnually interests that could give rise to conflicts? 
pliance with the policy? If "Yes," 


r er policy?.... 
Retention and destruction pi 
of the following persons ini 
contemporaneous substanl 
top management official 

4tion. 

in Schedule O (see inStru 
to, or participate in a joint 


olicy?. 

elude a review and approval by 
r iation of the deliberation and decision? 


ictions). 

venture or similar arrangement 


po!i< 

unde 


to 


cy or procedure requiring 
r applicable federal tax law 
such arrangements? 


tie organization to evaluate its 
, and take steps to safeguard 


10b 


11a 


12a 


12b 


Yes 


r. 


12c 


13 


14 


15a 


15b 


16a 


16b 


No 


17 

18 


19 


20 


List the states with which a copy of this Form 99 

Section 6104 requires an organization to make i 
available for public inspection. Indicate how you 
□ Own website □ Another's webslti 

Describe in Schedule O whether (and if so, how) 
financial statements available to the public during 
State the name, address, and telephone number 
Wilson H. Phillips Jr. 
11250 Waples Mill Road, 


is required to be filed 

Forms 1023 (or 1024 if 
made these available. Ch4< 
:e 0 Upon requ< 
the organization made 
the tax year, 
of the person who posses^ 
insurer National Rifle Assi 
, Fairfax, VA 22030-741 


its 


► See Attached Statement 

Applicable), 990, and 990-T(S^o^ 
ck all that apply. 

t O Other (explain in Schedule O) 
governing documents, conflict of interest policy, and 


c Cl; 


es the organization's books and records: 
Mon_ 703-267-1000 


Form 990 (2017) 















































































Form 990 (2017) 


National Rifle Association of America 


53-0116130 


Part VII 


Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII. 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _ 

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 


• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization’s current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 


• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 


List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 


Page 7 



□ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list any 
hours for 
related 
organizations 
below dotted 
line) 

<C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a diredor/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee 
or director 

Institutional trustee 

o 

| 

Key employee 

Highest compensated 
employee 

Former 

(1) Pete R. Brownell 

20.00 

X 


X 




3,244 



President 

1.00 

(2) Richard R. Childress 

10.00 

X 


X 







First Vice President 

1.00 

(3) Carolyn D. Meadows 

10.00 

X 


X 







Second Vice President 

1.00 

(4) Joseph P. DeBergalis, Jr. (through January 25 

50.00 

X 




X 


368,805 


43,827 

Deputy Executive Director, General Operations 

0.00 

(S) Joe M. Allbaugh 

1.00 

X 









Director 

0.00 

(6) William H. Allen 

1.00 

X 









Director 

0.00 

(7) Thomas P. Arvas 

1.00 

X 









Director 

1.00 

(8) Scott L. Bach 

1.00 

X 









Director 

0.00 

(9) William A. Bachenberg 

1.00 

X 









Director 

1.00 

(10) Bob Barr 

1.00 

X 









Director 

0.00 

(11) Ronnie G. Barrett 

1.00 

X 









Director 

0.00 

(12) Clel Baudler 

1.00 

X 









Director 

0.00 

(13) David E. Bennett (through April 29, 201 7) 

1.00 

X 









Director 

0.00 

(14) J. Kenneth Blackwell 

1.00 

X 









Director 

0.00 


Form 990 (2017) 


















































Form 990 (2017) 


Part VII 


National Rifle Association of America 


Section A. Officers, Directors 


(A) 

Name and title 


(B) 

Average 
hours per 
week (list any 
hours for 
related 
organizations 
below dotted 
line) 



53-0116130 Page 8 


Trustees, Key Employees, and Highest Compensated Employees (continued) 


(C) 

Position 

check more than one 
less person is both an 
and a directorArustee) 


(D) 
Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


<e> 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 


115}MattBlunt 


Director 


1.00 

'o.o6 


(16) .Dan Boren 

Director 


.100 

" 6.66 


(17) .Robert K. Brown 

Director 


.100 

o.bo 


(18)David But2 


Director 


5.00 

0.00 


150,000 


AtQL-J-WfMa™?. ar te r (through April 29, 2017) 

Director 


loo 

100 


l?0).Jed.W. Carter 

Director 


100 

’o.oo 


(21) .Patricia A. Clark 

Director 


.100 

0.00 


(22) .Allan D. .Core 
Director 


100 

’o.oo 


(23) Charies L. Cotton 

Director 


100 

Too 


(24) David G. Coy 

Director 


100 

0.00 


(25) Larry E. Craig 

Director 


100 

0.00 


1b Sub-total. 

c Total from continuation sheets to Part VII, Section A. 
Total (add lines 1b and 1c). 


522,0491 


43,827 


► I 8,515,7071 

► I 9,037,756| 


562,146 


605,973 


2 Total number of individuals (including but not li 

reportable compensation from the organization 


|nited to those listed above) who received more than $100,000 of 

►_ 144 


ect( 


Did the organization list any former officer, din 
employee on line la? If "Yes ," complete Sched\ji 

For any individual listed on line la, is the sum 
the organization and related organizations greaji 

individual .. 

Did any person listed on line la receive or accmi 
for services rendered to the organization? If "Ye 


r^hi< 


:or, or trustee, key employee, or highest compensated 
’le J for such individual . 


ojf reportable compensation 
:er than $150,000? If n Yes, 


and other compensation from 
" complete Schedule J for such 


te compensation from any 
" complete Schedule J fc 


unrelated organization or individual 
such person . 


cr 


Yes No 


X 


Section B. Independent Contractors 


Complete this table for your five highest compe 

compensation from the organization. Report com 
year.f 


qsated independent contract! 
pensation for the calendar 


tors that received more than $100,000 of 
year ending with or within the organization 


s tax 


(A) 

Name and business addreks 


(B) 

Description of services 


(C) 

Compensation 


InfoCision Management Corp 


Ackerman McQueen Inc 


325 Sprtngside Dr Akron, OH 44333 


1601 NW Expressway Oklahoma City, QK 7 3118 


OK 


Membership processing and 


24,272,991 


Public relations and advertisi 


20,324,364 


Membership Marketing Partners L 11250 Waples Mill Rd. Ste 310 Fairfax, VA 22030 


Fundraising printing and mail 


11,605,255 


Quadgraphics Inc 


500 1st Ave Pittsburgh. PA 15219 


Publishing 


8,123.992 


Valtim Inc 


1095 Venture Dr -orest. VA 24551 


Fulfillment center 


7,824,001 


Total number of independent contractors (includii 

more than $100,000 of compensation from the oi 


rig but not limited to those 

nanization 


lasted above) who received 

121 


Form 990(2017) 



















































































Form 990 (2017) 


Part VIII 


National Rifle Association of America 


53-0116130 


Page 9 


Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII 



fi I 

c 


»I 

- < 


0 

I* 

» I 

I 40 

§ 

S 6 


a> 

D 

E 

fi? 

I 

L 

fi? 

£ 


gaBEBi M BHBnBmEBS Ml 

la Federated campaigns. 

la 

of 

b Membership dues. 

1b 

o; 

c Fundraising events. 

1c 

0, 

d Related organizations. 

Id 

19,619,398 ? 

e Government grants (contributions).... 

1e 

0 

f All other contributions, gifts, grants, and 
similar amounts not included above . . . 

If 

78,507,133 


Noncash contributions included in lines la-lf: 
Total. Add lines la-lf 


2a Program fees .. 

b Member dues 

c ... 

e 

f All other program service revenue . 
g Total. Add lines 2a-2f. 


3 Investment income (including dividends, interest, and 




other similar amounts).... 


.► 

840,627 



840,627 

4 

Income from investment of tax-exempt bond proceeds . . . ► 

0 




5 

Royalties. 


.► 

19,752,320 



19,752,320 



(j) Real 

(ii) Personal 

- Y;h •.* * . . - ' 

• 

• r *•' *' • 

- •.: L 

6a 

Gross rents. 

1,256,235 


V •" ■- 


[ • 1 . * - 

- ■■ V\. 

b 

Less: rental expenses ... 

2,167,355 


, «***. 

v 't 

: “ " : .. 

c 

Rental income or (loss). . . 

-912,120 

0 



■. • • * • ' • • 

d 

Net rental income or (loss). . . 


.► 

-912,120 



-912,120 

7a 

Gross amount from sales of 

(i) Securities 

(ii) Other 

. 

\ ” 

' 

* -. Vr , - t ;--r . 

■\ V> 


assets other than inventory . . 

27,222,671 

0 



?: ' * V * V VJ 

b 

Less: cost or other basis 



, > ;> r 

■ C •• - . v - 

• * ‘"■h' * -.’v' 

• ■■ . 

. .■ :■ .V J 


and sales expenses .... 

23,169,308 

0 

., , . y .. •• ‘•‘■••vi 

v • ' P !* .•, 


* ■ ' ** / V v 


c 

Gain or (loss). 

4,053,363 

0 


* . , * >■ £* \ 

1 V* : •* ' ■ V 

*.> • ■ 

d 

Net gain or (loss). 


. * 

4,053,363 


4,053,363 

8a 

Gross income from fundraising 



. 

- . **» - ' * " v . * 

. 

i' • 

• \ • v*' ° ' i'i 

- ■ v •- 

K-. T • : 



events (not including $ . 0 

of contributions reported on line 1c). 


> -*.;V •* ' ' ‘i ’ 



i^.rr ; "-Qi\ 

■ "• y 


See Pari IV, line 18 . 

.... a 

1,387,378 


; • ■ 



b 

Less: direct expenses . 

.... b 

225,813 

'' ‘ V - r ' f 

‘ \ - •-! •• 



c 

Net income or (loss) from fundraising events . . 

. ►- 

1,161,565 

<’ > ’ 


1,161,565 

9a 

Gross income from gaming activities. 


■ r . ■. 


{ -V; 



See Part IV, line 19 . 

.... a 

0 



- . •' 

-y, . 

b 

Less: direct expenses. 

b 

0 



:* ‘i U r : 


c 

Net income or (loss) from gaming activities . . . 

. 

0 




10a 

Gross sales of inventory, less 





•> 



returns and allowances .... 

.a 

17,144,417 




, . ' . 

b 

Less: cost of goods sold . 

... b 

4,558,840 





c 

Net income or (loss) from sales of inventory . . 

..► 

12,585,577 

12,163,297 

422,280 


Miscellaneous Revenue 

Business Code 





11a 

Advertising 


541800 

26,935,893 


26,935,893 


b 

Other unrelated business activity 


900004 

1,370,400 


1,370,400 


c 

Cafe Sales 


722320 

383,788 



383,788 

d 

All other revenue. 



834,487 

834,487 



e 

Total. Add lines 1 la-1 Id . . 


. 

29,524,568 




12 

Total revenue. See instructions. 


. ► 

311,987,734 

159,953,087 

28.728,573 

25,279,543 




Form 990 (2017) 











































































































(C) 

Management and 


Program service 


expenses 


r : ; 


29,668,6101 


1,567,271 


218,403 


4,127,454 


2,403,487 


Form 990 (2017) 


National Rifle Associatior of America 


Part IX 


Statement of Functional Exjpenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 


Check if Schedule O contains a response or note to any line 


Do not include amounts reported on lines 6| b, 7b, 
8b, 9b, and 10b of Part VIII. 


All other organizations must complete column (A). 


(A) 

Total ex senses 


53-0116130 Page 10 


in this Part IX . 


Fundraising 


Grants and other assistance to domestic organizations 

domestic governments. See Part IV, line 2(1 
Grants and other assistance to domestic 
individuals. See Part IV, line 22 ... . 

Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 
Benefits paid to or for members .... 

Compensation of current officers, directors, 
trustees, and key employees 
Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

Other salaries and wages. 

Pension plan accruals and contributions (inc lude 
section 401 (k) and 403(b) employer contribLtions). 

Other employee benefits. 

Payroll taxes. 

Fees for services (non-employees): 

Management. 

Legal. 

Accounting. 

Lobbying. 

Professional fundraising services. See Part IV, lijie 17 . 

Investment management fees. 

Other. (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule O) 

12 Advertising and promotion 

13 Office expenses. . . . 

14 Information technology . . 

15 Royalties. 

16 Occupancy. 

17 Travel. 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings . 

20 Interest.I 

21 Payments to affiliates. 

22 Depreciation, depletion, and amortization . . 

23 Insurance. 

24 Other expenses. Itemize expenses not coverec 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule O.) 

a Addition a] me mbe r com m u_n icatio n s expenses 


15,000 


4 

5 

6 


7 

8 

9 

10 

11 

a 

b 

c 

d 

e 

f 

9 


8.943.038 


LZJ 


2,588,222 


539,475 


1,193, 


b Additional training and community service expe ises 


c Additional p/jnting and publications expenses 


d Fulfillment materials 


All other expenses Other 
Total functional expenses. Add lines 1 througf 


898 


9,125,752 


6,627,785 


12,219,204 


749,259 


2,148,183 


34,744,651 


Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here 
following SOP 98-2 (ASC 958-720). 


Form 990 (2017) 
















































































































Form 990 (2017) 


Part X 


National Rifle Association of America 


53-0116130 Page 11 


Balance Sheet 


Check if Schedule O contains a response or note to any line in this Part X.LJ 


(A) 

Beginning of year 


<B> 

End of year 


i 

I 


1 Cash—non-interest-bearing. 

2 Savings and temporary cash investments. 

3 Pledges and grants receivable, net. 

4 Accounts receivable, net. 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L. 

6 Loans and other receivables from other disqualified persons (as defined under section 

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions). Complete Part II of Schedule L. 

7 Notes and loans receivable, net. 

8 Inventories for sale or use. 

9 Prepaid expenses and deferred charges. 

10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 
b Less: accumulated depreciation. 

11 Investments—publicly traded securities. 

12 Investments—other securities. See Part IV, line 11 . . . 

13 Investments—program-related. See Part IV, line 11 . . . 

14 Intangible assets. 

15 Other assets. See Part IV, line 11. 

16 Total assets. Add lines 1 through 15 (must equal line 34) 


13,831,228 


17,764,563 


1,516,303 


1,184,593 


Tv' 

V-fc>T, 

• • ■ 


—— 


76,952,115 


.V >.•&&". r 



- , 

-i. . - .r 

0 


.■ 




3,000,000 


17,209,123 


10a 


10b 


77,628,707 


3,788,017 


9 


BSSPBS1 


43,153,547 


37,336,030 


10c 


52,018,678 


11 


4,048,948 


12 


13 


14 


7,436,145 


15 


217,136,587 


16 


66,861,150 


3,000,000 


13,639,054 


iP.S 


m 


L U- *£&»•' 

BflFiili BBiVanygTfr wk, 

34,475,160 


47,415,094 


646,822 


7,861,583 


196,125,681 



17 


18 


19 


20 


21 

(0 

9 

£ 

22 

2 

<0 

□ 

23 


24 


25 


26 


Accounts payable and accrued expenses. 

Grants payable. 

Deferred revenue. 

Tax-exempt bond liabilities. 

Escrow or custodial account liability. Complete Part IV of Schedule D . 
Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees and 

disqualified persons. Complete Part II of Schedule L. 

Secured mortgages and notes payable to unrelated third parties . 
Unsecured notes and loans payable to unrelated third parties .... 
Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete 

Part X of Schedule D. 

Total liabilities. Add lines 17 through 25 . 


95,398,139 


17 


90,339,532 


18 


39,424,563 


19 


31,402,766 


20 


21 


< ■ 


-v-,; 

22 






42,838,124 


23 


47,121,100 


24 


3,361,071 


25 


2,312,080 


181,021,897 


26 


171,175,478 


I 

o 

e 

a 

a 

CD 

~o 

c 

3 


O 

I 

m 

% 


27 

28 
29 


30 

31 

32 

33 

34 


Organizations that follow SFAS 117 (ASC 958), check here [x] and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets. 

Temporarily restricted net assets. 

Permanently restricted net assets. 

Organizations that do not follow SFAS 117 (ASC958), check here ► Q and 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds. 

Paid-in or capital surplus, or land, building, or equipment fund. 

Retained earnings, endowment, accumulated income, or other funds . . . 
Total net assets or fund balances. 

Total liabilities and net assets/fund balances. 


-14,853,143 


27 


-31,779,579 


7,743,947 


28 


11,398,818 


43,223,886 


29 


45,330,964 


■ : Sr 




30 


31 


32 


36,114,690 


33 


24,950,203 


217 , 136.587 34 


196 , 125,681 


Form 990 (2017) 



















































































Part XI 


F orm 990 (2017) N ational Rifle Ass ociation of Am tei 

Reconciliation of Net Assets 

Check if Schedule O contains 


s response or note to any line in this Part XI 


1 Total revenue (must equal Part VIII, colui 

2 Total expenses (must equal Part IX, colurrJ 

3 Revenue less expenses. Subtract line 2 frpi 

4 Net assets or fund balances at beginning 

5 Net unrealized gains (losses) on investmei 

6 Donated services and use of facilities . 

7 Investment expenses. 

8 Prior period adjustments. 

9 Other changes in net assets or fund balarn 
10 Net assets or fund balances at end of year. 

column (B)) 


(A), line 12). . 
n (A), line 25). . 
m line ^ . 

cjf year (must equal Part 
rits. 


C5J 


Part XII 


Financial Statements and Repo 

Check if Schedule O contains a 


rting 

Response or note to anyj line in this Part XII.Q 


tnca 


X, 


>s (explain in Schedule O) 
Combine lines 3 through 


9 (must equal Part X, line 33, 


53-0116130 Page 12 


line 33, column (A)). 


10 


0 


311,987,734 


329,831,651 


-17,843,917 


36,114,690 


2,260,061 


4,419,369 


24,950,203 


rin 

IC50I 


1 Accounting method used to prepare the Foi 
If the organization changed its method of a 
Schedule O. 

2a Were the organization's financial statements 
If "Yes," check a box below to indicate whetn< 
reviewed on a separate basis, consolidated 

□ Separate basis □ Consolidated 

b Were the organization's financial statements 
If "Yes," check a box below to indicate wheth 
separate basis, consolidated basis, or both: 

I I Separate basis Q Consolidated 

c If "Yes" to line 2a or 2b, does the organization 
the audit, review, or compilation of its financial 
If the organization changed either its oversight 
Schedule O. 

3a As a result of a federal award, was the organi; 

the Single Audit Act and OMB Circular A-133? 
b If "Yes," did the organization undergo the req 
required audit or audits, explain why in Schedu 


990: □ Cash 

unting from a prior year 


fxl Accrual Q Other 
or checked "Other," explain in 


compiled or reviewed by an 
er the financial statement? 
basis, or both. 

basis □ Both consi 
audited by an independent 
er the financial statements 


independent accountant?. . 
for the year were compiled or 


^lidated and separate basis 

accountant?. 

for the year were audited on a 


ba 


isis GO Both consoli 
have a committee that as si 
statements and selection 
process or selection proi 


lidated and separate basis 
umes responsibility for oversight of 
of an independent accountant? . . 
ss during the tax year, explain in 


•cei 


Nation required to undergo 


an audit or audits as set forth in 


ijired audit or audits? If the 
ile O and describe any ste i 


organization did not undergo the 
ps taken to undergo such audits . 


Yes No 


m 




SI 

■ 

2a 


X 

* sip 

. 

• y 







2b 

1 

X 





■ 

' 


i. ... £» 


iLi*-. 

2c 

X 




SPPr-i' 

3a 


X 

3b 




Form 990 (2017) 






















































Continuation Sheet for Form 990 


Page 


of 


Name of the Organization 

National Rifle Association of America 


Part VII Section A 


Employer identification number 

53-0116130 


Continuation of Officers, Directors, Trustees, Key Employees, and Highest 


(A) 

Name and title 

(B) 

Average 

hours per 
week 
(list any 
hours for 

related 
organizations 
below dotted 
line) 

(C) 

Position (check all that apply) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(V\A2/1099-MISC) 

(F) 

Estimated 

amount of 

other 

compensation 
from the 
organization 
and related 
organizations 

O Z3 
“> CL 

9: < 
S Q. 

1 | 
c 

CO 

CP 

3 

CO 

c 

§ 

Q) 

2 

CO 

CP 

CP 

i 

8 

1 

CP 

3 

T3 

1 

CP 

CP 

® 5 
3 to 
6 ^ 

S! 

8 8 

3 

1 

1 

0> 

CD 

CL 

-n 

o 

1 

CP 

-1 

(26) John L. Cushman 

1.00 

X 









Director 

1.00 

(27) William H. Dailey (through April 29, 2017) 

1.00 

X 









Director 

1.00 

(28) R. Lee Ermey 

1.00 

X 









Director 

0.00 

(29) Edie P. Fleeman 

1.00 

X 









Director 

0.00 

(30) Carol Frampton 

1.00 

X 









Director 

1.00 

(31) Joel Friedman 

1.00 

X 









Director 

0.00 

(32) Sandra S. Froman 

5.00 

X 






39,680 



Director 

0.00 

(33) James S. Gilmore III 

1.00 

X 









Director 

0.00 

(34) Marion P. Hammer 

5.00 

X 






184,000 



Director 

0.00 

(35) Maria Heil 

1.00 

X 









Director 

0.00 

(36) Graham Hill (starting April 29, 2017) 

1.00 

X 









Director 

1.00 

(37) Steve Hornady 

1.00 

X 









Director 

1.00 

(38) Susan Howard 

1.00 

X 









Director 

0.00 

(39) Roy Innis (through January 8, 2017) 

1.00 

X 









Director 

0.00 

(40) Curtis S. Jenkins 

1.00 

X 









Director 

1.00 

(41) David A. Keene 

1.00 

X 






32,000 



Director 

1.00 

(42) Tom King 

5.00 

X 









Director 

1.00 

(43) Timothy Knight 

1.00 

X 









Director 

0.00 

(44) Herbert A. Lanford Jr. 

1.00 

X 









Director 

0.00 

(45) Willes K. Lee (starting January 8, 2017} 

1.00 

X 









Director 

0.00 

(46) Karl A. Malone 

1.00 

X 









Director 

0.00 































































Continuation Sheet 


or Form 990 


Page 2 of 4 


Name of the Organization 

National Rifle Association of America 


Part VII Section A 


Continuation of 
Compensated 


Officers, Directors, 
plovees 


Einj 


Employer identification number 

53-0116130 


Trustees, Key Employees, and Highest 


(A) 

Name and title 


(B) 

Average 
hours per 


(list any 
hours for 
related 
organizations 
be tow dotted 
line) 


(C) 

(check all that apply) 


ills lil g 

IIS i 

II* 81 


(D) 

Reportable 

compensation 

from 

the 

organization 
(W-2/1099-MISC) ! 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 


(47) _Sean Maloney 


Director 


100 

o.bo’ 


(48) .Robert ManseN (starting April 29 , 2017) 
Director 


j.oql 

"o.oo 


_<49) Bill _MjHer_ 
Director 


.100 

o.bo 


.(50). Owen Buz Mills 


Director 


.100 

"o.bo 


6,348 


(51) Craig Morgan 
Director 


.100 

o.ool 


_G ro ve r_No rqu ist 
Director 


100 

o.bo 


(53) .Oliver L. Nprth 


Director 


_ipo 

o.bo 


(54) Robert A. Nosier. 
Director 


100 

Too 


.(.??) ..Jpiinpy. Ny9. e _nt 

Director 


.1001 

"o.bo 


(56) Ted N uge nt 


Director 


.100 

’o.bo" 


<571. ^anceOlson 
Director 


5.00 

"o.bo x 


90,000 


(58) _Me[anie Peeper (starting Apri[ 29, 201 7) 
Director 


100 

"o.bo 


(59) James W. Porter II 


Director 


.100 

Too 


(60) Peter J. Printz 
Director 


100 

o.bo 


(61) .Todd J L Rathner 


Director 


(62) __Kim Rhode (sta[ting May 1,2017) 


Director 


.100 

b"bo 


.100 

o.oo’ 


(63) .VVayne Anthony Ross 


Director 


100 

0.00 


m. Carl T: Rowan Jr. 


Director 


100 

0.00 


m. Don Saba 


Director 


.100 

o.oo' 


(66) .William H. Satterfield. 


Director 


100 

Too 


(67) .Mercedes V. SchJaj)p (through October 4, 2017 


Director 


.100 

"o.bo 


40,000 








































































Continuation Sheet for Form 990 


Page 3 


of 


Name of the Organization 

National Rifle Association of America 


Part VII Section A 


Employer identification number 

53-0116130 


Continuation of Officers, Directors, Trustees, Key Employees, and Highest 


(A) 

Name and title 

(B) 

Average 
hours per 
week 
(list any 
hours for 
related 
organizations 
below dotted 
line) 

(C) 

Position (check all that apply) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MI SC) 

(F) 

Estimated 

amount of 

other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee 

or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 

employee 

Former 

(68) Ronald L. Schmeits 

5.00 

X 









Director 

1.00 

(69) Esther Q. Schneider 

1.00 

X 









Director 

0.00 

(70) Steven C. Schreiner 

1.00 

X 









Director 

0.00 

(71) Tom Selleck 

1.00 

X 









Director 

0.00 

(72) John C. Sigler 

1.00 

X 









Director 

0.00 

(73) Leroy Sisco 

1.00 

X 









Director 

0.00 

(74) Bart Skelton 

1.00 

X 






15,000 



Director 

0.00 

(75) Dwight D. Van Horn 

1.00 

X 









Director 

0.00 

(76) Blaine Wade 

1.00 

X 









Director 

0.00 

(77) Linda L. Walker 

1.00 

X 









Director 

0.00 

(78) Howard J. Walter 

1.00 

X 






1,000 



Director 

0.00 

(79) Heidi E. Washington (starting April 29, 2017) 

1.00 

X 






0 



Director 

0.00 

(80) Allen B. West 

1.00 

X 






0 



Director 

0.00 

(81) Robert J.Wos 

1.00 

X 






0 



Director 

0.00 

(82) Donald E. Young 

1.00 

X 






0 



Director 

0.00 

(83) Wayne LaPierre 

60.00 



X 




1,366,688 


67,289 

CEO and Executive Vice President 

1.00 

(84) Chris W. Cox 

58.00 



X 




1,099,762 


91,432 

Executive Director, NRAILA 

1.00 

(85) Robert K. Weaver 

0.00 



X 



X 

720,000 



Executive Director, General Operations (former) 

0.00 

(86) Joshua L. Powell 

50.00 



X 




711,396 


67,670 

Chief of Staff and Executive Director, General Opera 

0.00 

(87) Wilson H. Phillips Jr. 

29.00 



X 




664,313 


45,683 

Treasurer 

11.00 

(88) John C. Frazer 

50.00 



X 




375,332 


69,899 

Secretary and General Counsel 

1.00 






























































Cont 


nuation Sheet for Form 990 


Page 4 of 4 


Name of the Organization 

National Rifle Association of America 


Part VII Section A 


Continuation of 
Compensated 


Officers, Directors, Tr 
p ovees 


Employer Identification number 

53-0116130 


rustees, Key Employees, and Highest 


Erii 


(A) 

Name and title 


(B) 

Average 
hours per 
week 
(list any 
hours for 
related 
organizations 
below dotted 
line) 


Position 


(C) 

(check all that apply) 


O 3 

IP 

I? 
® © 
© 


ffi X 
.3 <o 

*8 


(D) 

Reportable 

compensation 

from 

the 

organization 

(W- 2 / 1099 -MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2 / 1099 -MISC) 


(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 


. 

Executive Director, Membership, Affinity and Licem 


50.001 

"acio 


788,497 


56,367 


-ML 9 fl?el MarqeHm 


Managing Director, Affinity and Licensing (former) 


_!pol 

o.bol 


713,975 


(91} JjfterSdiroBE.. 

Executive Director, Advancement 


.50.00 

‘Tool 


622,2801 


67,811 


(92} .Douglas Hamlin. 

Executive Director, Publications 


50.001 

"pool 


598,823 


66,200 


(93} .David .Lehman 


Deputy Executive Director, NRAILA 


50.00 

“Tool 


446,6131 


29,795 


m. 


m. 


m. 




jm. 


.m. 


.(too). 


m 


.(I??). 


.(I??). 


.(1.04). 


.(IPS). 


.( 106 ). 


.(1.07). 


.(I??). 


( 1 . 0 ?). 




































































Schedule B 

(Form 990, 990-EZ, 
or 990-PF) 

Department of the Treasury 
Internal Revalue Service 

PUBLIC DISCLOSURE 

Schedule oft^onfributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 

► Go to www.irs.gov/Form990 for the latest information. 

OMB No. 1545-0047 

£®17 

Name of the organization 

NATIONAL RIFLE ASSOCIATION OF AMERICA 

Employer identification number 
53-0116130 


Organization type (check one): 


Filers of: Section: 


Form 990 or 990-EZ 


Form 990-PF 


0 501 (cX 4 ) (enter number) organization 

□ 4947(aX1) nonexempt charitable trust not treated as a private foundation 

□ 527 political organization 

□ 501 (cX3) exempt private foundation 

n 4947(aX1) nonexempt charitable trust treated as a private foundation 

□ 501(cX3) taxable private foundation 


Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

fxl For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributor's total contributions. 

Special Rules 

I I For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 

$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

□ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

I I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the 
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 
totaling $5,000 or more during the year.►> $ 

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 


For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. 

HTA 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 













Schedule B (Form 990,990-EZ, or 990-PF) (2017) 


Page 2 


Name of organization 

NATIONAL RIFLE ASSOCIATION OF AMERICA 


Part I 


Contributors (see instructions) 


Employer identification number 
53-0116130 


Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 


(b) 

Name, address, and 


ZIP+ 4 


1 


Foreign State or Province: 
Foreign Country: 


(C) 

Total contributions 


(d) 

Type of contribution 


!5__ 18,812,141 


Person 

Payroll 

Noncash 


m 

□ 

□ 


(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and 3IP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


Foreign State or Province: 
Foreign Country: 


1,250,000 


Person [x] 

Payroll Q 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and Z{P + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


1,016,937 


Foreign State or Province: 
Foreign Country: 


Person [x] 

Payroll □ 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and Z\tf + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


Foreign State or Province: 
Foreign Country: 


1,012,740 


Person [x] 

Payroll □ 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP 


+ 4 


(c) 

Total contributions 


(d) 

Type of contribution 


Foreign State or Province: 
Foreign Country: 


1,005,000 


Person [x] 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP -f 4 


(c) 

Total contributions 


(d) 

Type of contribution 


6 


Foreign State or Province: 
Foreign Country: 


1,001,800 


Person [x] 

Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

















































































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Page 2 


Name of organization 

NATIONAL RIFLE ASSOCIATION OF AMERICA 


Employer identification number 

53-0116130 


Part I 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

7 


$ 1,000,000 

Person [x] 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

<d) 

Type of contribution 

8 


$ 950,000 

Person 

Payroll 

Noncash 

m 

□ 

□ 



Foreign State or Province: 

Foreign Country: 


(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

9 


$ 800,000 

Person f~X~l 

Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

10 


$ 707,257 

Person 

Payroll 

Noncash 

ID 

□ 

□ 



Foreign State or Province: 

Foreign Country: 


(Complete Part il for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

11 


$ 650,000 

Person |~x] 

Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

12 


$ 650.000 

Person [x] 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 







































































Schedule B (Form 990,990-EZ, or 990-PF) (2017) 


Page 2 


Name of organization 

NATIONAL RIFLE ASSOCIATION OF AMERICA 


Employer identification numi>er 
53-0116130 


Part I 


Contributors (see instructions). 


Use duplicate copies of Part I if additional space is needed. 


(a) 

NO. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


13 


5!. 640,445 


Foreign State or Province: 
Foreign Country: 


Person [x] 

Payroll □ 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


14 


<^> 

Name, address, and 2|IP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


584,439 


Foreign State or Province: 
Foreign Country: 


Person fx~] 

Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZlP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


15 


573,373 


Foreign State or Province: 
Foreign Country: 


Person fx] 

Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


16 


(a) 

No. 


556,282 


Person 

Payroll 

Noncash 


Foreign State or Province: 
Foreign Country: 


0 

□ 

□ 


(Complete Part II for 
noncash contributions.) 


(b) 

Name, address, and ZIP 


+ 4 


(c) 

Total contributions 


(d) 

Type of contribution 


17 


500,000 


Foreign State or Province: 
Foreign Country: 


Person fx] 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP 4 4 


(c) 

Total contributions 


(d) 

Type of contribution 


18 


300,000 


Foreign State or Province: 
Foreign Country: 


Person [x] 

Payroll □ 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 





































































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Page 2 


Name of organization 

NATIONAL RIFLE ASSOCIATION OF AMERICA 


Employer identification number 

53-0116130 


Parti 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 


(b) 

Name, address, and ZIP + 4 


(C) 

Total contributions 


(d) 

Type of contribution 


19 


Foreign State or Province: 
Foreign Country:_ 


$ 293,888 


Person ~x] 

Payroll I 

Noncash | 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


20 


Foreign State or Province: 
Foreign Country: . 


$ 274,871 


Person 

Payroll 

Noncash 


E 

□ 

□ 


(Complete Part II for 
noncash contributions.) 


(a) 

No. 


21 


(a) 

No. 


(b) 

Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: .. 


(b) 

Name, address, and ZIP + 4 


(C) 

Total contributions 


(d) 

Type of contribution 


$ 268,570 


Person [x] 

Payroll I I 

Noncash [^] 

(Complete Part II for 

noncash contributions.) 


(c) 

Total contributions 


(d) 

Type of contribution 


22 


Foreign State or Province: 
Foreign Country: 


$ 257,300 


Person [x] 

Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


23 


Foreign State or Province: 
Foreign Country:_ 


$ 223,995 


Person [x] 

Payroll I I 

Noncash f"x] 

(Complete Part II for 

noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


24 


Foreign State or Province: 
Foreign Country: .. 


$ 203,720 


Person [x] 

Payroll Q 

Noncash Q 

(Complete Part II for 

noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 









































































Schedule B (Form 990,990-EZ, or 990-PF) (2017) 


Name of organization 

NATIONAL RIFLE ASSOCIATION OF AMERICA 


Part I 


(a) 

No. 


Contributors (see instructions). 


(b) 

Name, address, and fclP + 4 


Use duplicate copies of Part I if additional space is needed. 


Page 2 


Employer identification number 
53-0116130 


(c) 

Total contributions 


(d) 

Type of contribution 


25 


Foreign State or Province: 
Foreign Country: 


- 


180,048 


Person [x] 

Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and 2jlP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


26 


(a) 

No. 


151,000 


Foreign State or Province: 
Foreign Country: 


Person ^x] 

Payroll ^ 

Noncash 

(Complete Part II for 
noncash contributions.) 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


27 


Foreign State or Province: 
Foreign Country: 


135,007 


Person [x] 

Payroll □ 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


28 


116,711 


Foreign State or Province. 
Foreign Country: 


Person fx~l 

Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP 


+ 4 


(c) 

Total contributions 


(d) 

Type of contribution 


29 


Foreign State or Province: 
Foreign Country: __ 


108,130 


Person [x] 

Payroll □ 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP 4 4 


(c) 

Total contributions 


(d) 

Type of contribution 


30 


Foreign State or Province: 
Foreign Country: 


104,392 


Person [x] 

Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 















































































Schedule B (Form 990, 990-EZ, or990-PF) (2017) 


Page 2 


Name of organization 

NATIONAL RIFLE ASSOCIATION OF AMERICA 


Employer identification number 

53-0116130 


Parti 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

31 


$ 100,000 

Person 

Payroll 

Noncash 

a 

□ 

□ 



Foreign State or Province: 

Foreign Country: 


(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

32 


$ 100,000 

Person fx~| 

Payroll 

Noncash [~| 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

33 


$ 100,000 

Person [x] 

Payroll Q 

Noncash 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

34 


$ 100,000 

Person 

Payroll 

Noncash 

a 

□ 

□ 



Foreign State or Province: 

Foreign Country: 


(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

35 


$ 100,000 

Person [x] 

Payroll □ 

Noncash | | 

(Complete Part il for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

36 


$ 100,000 

Person [x] 

Payroll □ 

Noncash Q 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 



Schedule B (Form 990,990-EZ, or 990-PF) (2017) 






































































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Page 2 


Name of organization 

NATIONAL RIFLE ASSOCIATION OF AMERICA 


I Employer identification number 
53-0116130 


Part I 


Contributors (see instructions) 


Use duplicate copies 


of Part I if additional space is needed. 


(a) 

No. 


(b) 

Name, address, and 


ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


37 


Foreign State or Province: 
Foreign Country: 


S..99,131 


Person |~x] 

Payroll | [ 

Noncash 0 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


38 


(a) 

No. 


(b) 

Name, address, and ZIP * 4 


(c) 

Total contributions 


(d) 

Type of contribution 


Foreign State or Province: 
Foreign Country: 


(b) 

Name, address, and Zip + 4 


$.. 84,550 


Person [x 

Payroll 
Noncash | 

(Complete Part II for 
noncash contributions.) 


(C) 

Total contributions 


(d) 

Type of contribution 


39 


Foreign State or Province: 
Foreign Country: 


76,500 


Person 

Payroll 

Noncash 


0 

□ 

□ 


(Complete Part II for 
noncash contributions.) 


(a) 

No. 


<b) 

Name, address, and Z\tf + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


40 


(a) 

No. 


75,000 


Foreign State or Province: 
Foreign Country: 


Person 

Payroll 

Noncash 


0 

□ 


(Complete Part II for 
noncash contributions.) 


(b) 

Name, address, and ZIP 


+ 4 


(c) 

Total contributions 


(d) 

Type of contribution 


41 


Foreign State or Province: 
Foreign Country: 


74,073 


Person 

Payroll 

Noncash 


0 

□ 

□ 


(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP -f 4 


(c) 

Total contributions 


(d) 

Type of contribution 


42 


Foreign State or Province: 
Foreign Country: 


70,000 


Person [x] 

Payroll 0 

Noncash 0 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 













































































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Page 2 


Name of organization 

NATIONAL RIFLE ASSOCIATION OF AMERICA 


Employer identification number 

53-0116130 


Part I 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 


<b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


43 


(a) 

No. 


Foreign State or Province: __ 

Foreign Country:... 

(b) 

Name, address, and ZIP + 4 

Foreign State or Province: .. 

Foreign Country:_ 

(bj 

Name, address, and ZIP + 4 

Foreign State or Province: 

Foreign Country: .... 

(bj 

Name, address, and ZIP + 4 

Foreign State or Province: .. 

Foreign Country: . 

" (bj 

Name, address, and ZIP + 4 

Foreign State or Province: 

Foreign Country:.... 

' (bj 

Name, address, and ZIP + 4 

Foreign State or Province: .. 

Foreign Country:__ 


$ 63,114 


Person [x] 

Payroll I I 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(C) 

Total contributions 


<d) 

Type of contribution 


44 


$ 61,300 


Person fx~l 

Payroll [^] 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(c) 

Total contributions 


(d) 

Type of contribution 


45 


(a) 

No. 


46 


$ 54,222 


Person [x] 

Payroll I I 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(C) 

Total contributions 


(d) 

Type of contribution 


$ 50,000 


Person ~X~| 

Payroll 

Noncash | 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(c) 

Total contributions 


(d) 

Type of contribution 


47 


(a) 

No. 


$ 50,000 


Person [x] 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(c) 

Total contributions 


(d) 

Type of contribution 


48 


$ 50,000 


Person fx~l 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 








































































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Page 2 


Name of organization 

NATIONAL RIFLE ASSOCIATION OF AMERICA 


Employer identification number 
53-0116130 


Parti 


Contributors (see instructions). 


Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 


49 


(b) 

Name, address, and £IP + 4 


Foreign State or Province: 
Foreign Country: 


(C) 

Total contributions 


(d) 

Type of contribution 


50,000 


Person f~X~l 

Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


<bf 

Name, address, and Z)P + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


50 


(a) 

No. 


51 


Foreign State or Province: 
Foreign Country: 


(b) 

Name, address, and 21^ + 4 


Foreign State or Province: 
Foreign Country: 


50,000 


Person 

Payroll 

Noncash 


E 

□ 

□ 


(Complete Part II for 
noncash contributions.) 


(c) 

Total contributions 


(d) 

Type of contribution 


50,000 


Person [x] 

Payroll | [ 

Noncash 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIF) + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


52 


Foreign State or Province: 
Foreign Country: 


50,000 


Person 

Payroll 

Noncash 


E 

□ 

□ 


(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP I* 4 


(C) 

Total contributions 


(d) 

Type of contribution 


53 


Foreign State or Province: 
Foreign Country: 


50,000 


Person [x] 

Payroll Q 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP *| 4 


(c) 

Total contributions 


(d) 

Type of contribution 


54 


49,651 


Foreign State or Province: 
Foreign Country: 


Person [x] 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 














































































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Page 2 


Name of organization 

NATIONAL RIFLE ASSOCIATION OF AMERICA 


Employer identification number 

53-0116130 


Part I 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 


55 


(b) 

Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: . 


(C) 

Total contributions 


$ 46,000 


<d) 

Type of contribution 


Person fx~| 

Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


56 


Foreign State or Province: 
Foreign Country:_ 


41,933 


Person [x] 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


57 


Foreign State or Province: 
Foreign Country: . 


$ 35,000 


Person |_X] 

Payroll □ 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


58 


Foreign State or Province: 
Foreign Country: 


$ 34,373 


Person [x] 

Payroll □ 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


59 


Foreign State or Province: 
Foreign Country: .. 


$ 33,893 


Person [x] 

Payroll \^\ 

Noncash | | 

(Complete Part II for 

noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZiP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


60 


Foreign State or Province: 
Foreign Country: 


$ 33,000 


Person [x~| 

Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 







































































Schedule B (Form 990,990-EZ, or 990-PF) (2017) 


Page 2 


Name of organization 

NATIONAL RIFLE ASSOCIATION OF AMERICA 


Employer identification number 
53-0116130 


Parti 


Contributors (see instructions). 


Use duplicate copies of Part 1 if additional space is needed. 


(a) 

No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


61 


Foreign State or Province: 
Foreign Country: 


i< . 31,100 


Person |~X~1 

Payroll 

Noncash (^] 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


» 

Name, address, and Z|IP * 4 


(c) 

Total contributions 


(d) 

Type of contribution 


62 


Foreign State or Province: 
Foreign Country: 


26,768 


Person |~X~| 

Payroll Q 

Noncash | [ 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and Zlfr + 4 


(c) 

Total contributions 


<d) 

Type of contribution 


63 


Foreign State or Province: 
Foreign Country: 


25,000 


Person [x] 

Payroll Q 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIFf + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


64 


25,000 


Foreign State or Province: 
Foreign Country. 


Person [x] 

Payroll □ 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP 


+ 4 


(c) 

Total contributions 


(d) 

Type of contribution 


65 


Foreign State or Province: 
Foreign Country: __ 


25,000 


Person 

Payroll 

Noncash 


E 

□ 

□ 


(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP 4 4 


(c) 

Total contributions 


(d) 

Type of contribution 


66 


Foreign State or Province: 
Foreign Country: 


25,000 


Person ~x] 

Payroll 

Noncash | 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 










































































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Page 2 


Name of organization 

NATIONAL RIFLE ASSOCIATION OF AMERICA 


Employer identification number 
53-0116130 


Parti 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

w 

Type of contribution 

67 


$ 25,000 

Person 

Payroll 

Noncash 

0 

□ 

□ 



Foreign State or Province: 

Foreign Country: 


(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

<d) 

Type of contribution 

68 


$ 25,000 

Person [x] 

Payroll | | 

Noncash | | 

(Complete Part II for 

noncash contributions.) 



Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

69 


$ 23,881 

Person [x] 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

70 


$ 23,000 

Person [x] 

Payroll □ 

Noncash Q 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

71 


$ 22,326 

Person 

Payroll 

Noncash 

a 

□ 

□ 



Foreign State or Province: 

Foreign Country: 


(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

72 


$ 21,939 

Person f~x] 

Payroll Q 

Noncash | | 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 





































































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Page 2 


Name of organization 

NATIONAL RIFLE ASSOCIATION OF AMERICA 


(a) 

No. 


Part I 


Contributors (see instructions), 


Use duplicate copies of Part I if additional space is needed. 


(b) 

Name, address, and ZIP + 4 


Employer identification number 
53-0116130 


(c) 

Total contributions 


(d) 

Type of contribution 


73 


Foreign State or Province: 
Foreign Country: 


21,613 


Person |~x] 

Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZjlP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


74 


21,222 


Person 

Payroll 

Noncash 


Foreign State or Province: 
Foreign Country: 


E 

□ 

□ 


(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


<d) 

Type of contribution 


75 


21,000 


Foreign State or Province: 
Foreign Country: 


Person fxl 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


76 


20,000 


Foreign State or Province: 
Foreign Country: 


Person [x_ 

Payroll Q 

Noncash [ 

(Complete Part II for 

noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIPI+ 4 


(c) 

Total contributions 


(d) 

Type of contribution 


77 


Foreign State or Province: 
Foreign Country: 


20,000 


Person [x] 
Payroll 

Noncash J^J 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP -f 4 


(c) 

Total contributions 


<d) 

Type of contribution 


78 


Foreign State or Province: 
Foreign Country: _ 


20,000 


Person [x] 

Payroll Q 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 













































































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Page 2 


Name of organization 

NATIONAL RIFLE ASSOCIATION OF AMERICA 


Employer identification number 

53-0116130 


Part I 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

<d) 

Type of contribution 

79 


$ 18,500 

Person fxl 

Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

80 


$ 18,500 

Person [x] 

Payroll □ 

Noncash | | 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

81 


$ 17,621 

Person [xl 

Payroll Q 

Noncash Q 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

82 


$ 17,385 

Person [x] 

Payroll [~1 

Noncash 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

83 


$ 16,000 

Person |~X~1 

Payroll | | 

Noncash | | 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

84 


$ 15,964 

Person [x] 

Payroll I I 

Noncash Q 

(Complete Part II for 

noncash contributions.) 



Foreign State or Province: 

Foreign Country: 



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 




































































Schedule 

B (Form 990, 990-EZ, or 990-PF) (2017) 





Page 2 

Name of organization 

NATIONAL RIFLE ASSOCIATION OF AMERIC/ 

k 



1 Employer identification number 

53-0116130 


I Contributors (see instructions) 

Use duplicate co| 

3ies 

of Part 1 if additional space is needed. 

(a) 

No. 


(b) 

Name, address, and 

ZIP + 4 


(c) 

Total contributions 

(d) 

Type of contribution 

85 







$ 15,764 

Person [x] 

Payroll Q 

Noncash Q] 

(Complete Part II for 
noncash contributions.) 












Foreign State or Province: 
Foreign Country: 

— 

.... 



(a) 

No. 


(b) 

Name, address, and J 

:ip + 4 


(c) 

Total contributions 

<d) 

Tvoe of contribution 

86 






$ 

15,366 

Person 

Payroil 

Noncash 

(Complete Part I11 
noncash contributi 

0 

□ 

□ 

for 

ions.) 












Foreign State or Province: 
Foreign Country: 

— 

.... 



(a) 

No. 


(b) 

Name, address 

and Zl 

P + 4 


(C) 

Total contributions 

(d) 

Type of contribution 

87 






$. 

15,000 

Person 

Payroll 
Noncash [ 

(Complete Part II fc 
noncash contributic 

0 

□ 

□ 

>r 

►ns.) 










Foreign State or Province: 
Foreign Country: 

— 

.... 



(a) 

No. 


(b) 

Name, address, 

and 

ZIF 

> + 4 


(C) 

Total contributions 

(d) 

Type of contribution 

88 





$ _ 

15,000 

Person [x] 

Payroll | | 

Noncash [ | 

(Complete Part II for 
noncash contributions.) 










Foreign State or Province. 
Foreign Country: 

—-j 

.... 




(a) 

No. 

(b) 

Name, address, and ZIP 

+ 4 


(C) 

Total contributions 

(d) 

Type of contribution 

89 






15,000 

Person [xj 

Payroll [J 

Noncash Q 

(Complete Part II for 

noncash contributions.) 


i 








Foreign State or Province: 

Foreign Country: 

•—■ \ 

... 




(a) 

No. 

(b) 

Name, address, and ZIP ■* 

4 

"r 

(C) 

Total contributions 

(d) 

Type of contribution 

90 





» 

14,700 

Person [x] 

Payroll □ 

Noncash Q 

[Complete Part II for 
loncash contributions.) 










3 

1 

Foreign State or Province: 
foreign Country: 


... 



< 

r 






Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 









































































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Page 2 


Name of organization 

NATIONAL RIFLE ASSOCIATION OF AMERICA 


Employer identification number 

53-0116130 


Part I 


(a) 

No. 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


91 


Foreign State or Province: 

Foreign Country:.. 

— 

Name, address, and ZIP + 4 

Foreign State or Province: .... 

Foreign Country:. 

(bj 

Name, address, and ZIP + 4 

Foreign State or Province: 

Foreign Country:. 

(bj 

Name, address, and ZIP ♦ 4 

Foreign State or Province: 

Foreign Country:___ 

(bj 

Name, address, and ZIP + 4 

Foreign State or Province: .. 

Foreign Country:_ 

Ibj 

Name, address, and ZIP + 4 

Foreign State or Province: ... 

Foreign Country:____ 


$ .14,204 


Person [x] 

Payr°ll I I 

Noncash Q 

(Complete Part II for 

noncash contributions.) 


(a) 

No. 


(c) 

Total contributions 


(d) 

Type of contribution 


92 


$ 14,000 


Person [x] 

Payroll Q 

Noncash I I 

(Complete Part II for 

noncash contributions.) 


(a) 

No. 


(c) 

Total contributions 


(d) 

Type of contribution 


93 


$ 13,500 


Person fxl 

Payroll 

Noncash [X 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(c) 

Total contributions 


(d) 

Type of contribution 


94 


$ 12,665 


Person fxl 
Payroll 

Noncash [X] 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


95 


(c) 

Total contributions 


(d) 

Type of contribution 


$ 12,660 


Person [x\ 

Payroll [~~] 

Noncash Q 

(Complete Part il for 
noncash contributions.) 


(a) 

No. 


(c) 

Total contributions 


(d) 

Type of contribution 


96 


$ 12,000 


Person [~x] 

Payroll [X 

Noncash I I 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 



































































Schedule B (Form 990,990-E2, or 990-PF) (2017) 


Page 2 


Name of organization 

NATIONAL RIFLE ASSOCIATION OF AMERICA 


Employer identification number 
53-0116130 


Part I 


Contributors (see instructions) 


Use duplicate copies 


of Part I if additional space is needed. 


(a) 

No. 


(a) 

No. 


98 


(b) 

Name, address, and 


ZIP+4 


97 


Foreign State or Province: 
Foreign Country: _ 


(C) 

Total contributions 


(d) 

Type of contribution 


(b) 

Name, address, and ZIP ♦ 4 


Foreign State or Province: 
Foreign Country: 


Person [x] 

Payroll 0 

12,000 | Noncash 0 

(Complete Part II for 
noncash contributions.) 


(C) 

Total contributions 


(d) 

Type of contribution 


10,000 


Person 

Payroll 

Noncash 


0 

□ 

□ 


(Complete Part II for 
noncash contributions.) 


(a) 

No. 


99 


(b) 

Name, address, and ZiP + 4 


(c) 

Total contributions 


Foreign State or Province: 
Foreign Country: 


10,000 


(d) 

Type of contribution 

Person [x] 

Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZiP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


100 


Foreign State or Province: 
Foreign Country: 


10,000 


Person 

Payroll 

Noncash 


0 

□ 

□ 


(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP 


+ 4 


(c) 

Total contributions 


(d) 

Type of contribution 


101 


Foreign State or Province: 
Foreign Country: 


10,000 


Person [x] 

Payroll 

Noncash 0 

(Complete Part il for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZiP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


102 


Foreign State or Province: 
Foreign Country: 


10,000 


Person [x] 

Payroll □ 

Noncash 0 

(Complete Part il for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 












































































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Page 2 


Name of organization 

NATIONAL RIFLE ASSOCIATION OF AMERICA 


Employer identification number 

53-0116130 


Parti 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


103 


Foreign State or Province: 

Foreign Country:... 

(b) 

Name, address, and ZIP + 4 

Foreign State or Province: ___ 

Foreign Country: 

(bj 

_ Name, address, and ZIF ♦ 4 

Foreign State or Province: 

Foreign Country:. 

(bj 

Name, address, and ZIP + 4 

Foreign State or Province: 

Foreign Country: .... 

(bj 

Name, address, and ZIP + 4 

Foreign State or Province: __ 

Foreign Country: 

(bj 

Name, address, and ZIP + 4 

Foreign State or Province: ___ 

Foreign Country:_____ 


10,000 


Person 

Payroll 

Noncash 


0 

□ 

□ 


(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(c) 

Total contributions 


(d) 

Type of contribution 


104 


10,000 


Person [x] 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


105 


(C) 

Total contributions 


(d) 

Type of contribution 


$ 10,000 


Person [x] 

Payroll □ 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(c) 

Total contributions 


(d) 

Type of contribution 


106 


$ 10,000 


Person [x] 

Payroll Q 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(c) 

Total contributions 


(d) 

Type of contribution 


107 


$ 10,000 


Person 

Payroll 

Noncash 


0 

□ 

□ 


(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(c) 

Total contributions 


(d) 

Type of contribution 


108 


10,000 


Person fx~| 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 






































































Schedule B (Form 990,990-EZ, or 990-PF) (2017) 


Page 2 


Name of organization 

NATIONAL RIFLE ASSOCIATION OF AMERIC 


Part I 


Contributors (see instructions) 


. Use duplicate copies 


Employer identification number 
53-0116130 


of Part I if additional space is needed. 


(a) 

No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


109 


Foreign State or Province: 
Foreign Country: 


10,000 


Person [x] 
Payroll 

Noncash j^J 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


110 


Foreign State or Province: 
Foreign Country: 


10,000 


Person f~X~l 

Payroll □ 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZjfP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


111 


(a) 

No. 


112 


(a) 

No. 


Foreign State or Province: 
Foreign Country: 


(b) 

Name, address, and Zip + 4 


10,000 


Person [x] 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 


(c) 

Total contributions 


Foreign State or Province: 
Foreign Country: 


(b) 

Name, address, and ZIP\ + 4 


(d) 

Type of contribution 


10,000 


Person [x] 

Payroll Q 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(C) 

Total contributions 


(d) 

Type of contribution 


113 


Foreign State or Province: 
Foreign Country: 


10,000 


Person |"x] 

Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP 14 


(c) 

Total contributions 


(d) 

Type of contribution 


114 


Foreign State or Province: 
Foreign Country: 


9,800 


Person [x] 

Payroll Q 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 













































































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Page 2 


Name of organization 

NATIONAL RIFLE ASSOCIATION OF AMERICA 


Employer identification number 

53-0116130 


Parti 


(a) 

No. 


115 


(a) 

No. 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(b) 


Name, address, and ZIP •*• 4 


Foreign State or Province: 
Foreign Country: . 


(b) 


Name, address, and ZIP + 4 


(c) 

Total contributions 


9,500 


(c) 

Total contributions 


(d) 

Type of contribution 


Person 

Payroll 

Noncash 


0 

□ 

□ 


(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


116 


(a) 

No. 


117 


(a) 

No. 


Foreign State or Province: 
Foreign Country:_ 


(b) 

Name, address, and ZtP + 4 


Foreign State or Province: 
Foreign Country: . 


(b) 

Name, address, and ZIP + 4 


$ 9,146 


Person |~xl 

Payroll Q 

Noncash I I 

(Complete Part II for 
noncash contributions.) 


(C) 

Total contributions 


<d) 

Type of contribution 


9,000 


Person fxl 

Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(c) 

Total contributions 


(d) 

Type of contribution 


118 


Foreign State or Province: 
Foreign Country:. 


8,500 


Person [x] 

Payroll □ 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


119 


(b) 

Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country:. 


(C) 

Total contributions 


(d) 

Type of contribution 


8,141 


Person [~X~| 

Payroll [^] 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


120 


Foreign State or Province: 
Foreign Country:_ 


$ 8,000 


Person [~X~1 

Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 












































































Schedule B (Form 990,990-EZ, or 990-PF) (2017) 


Page 2 


Name of organization 

NATIONAL RIFLE ASSOCIATION OF AMERICA 


Part I 


Contributors (see instructions). 


Use duplicate copies 


(a) 

NO. 


(b) 

Name, address, and ZIP + 4 


121 


Employer identification number 
53-0116130 


of Part I if additional space is needed. 


(c) 

Total contributions 


(d) 

Type of contribution 


Foreign State or Province: 
Foreign Country: 


$.7,776 


Person 

Payroll 

Noncash 


□ 

□ 


(Complete Part II for 
noncash contributions.) 


(a) 

No. 


122 


(b) 

Name, address, and 2lP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


Foreign State or Province: 
Foreign Country: 


7,669 


Person 

Payroll 

Noncash 


E 

□ 

□ 


(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and Zp + 4 


(c) 

Total contributions 


<d) 

Type of contribution 


123 


Foreign State or Province: 
Foreign Country: 


7,600 


Person [x] 

Payroll 

Noncash Q 

(Complete Part li for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


124 


Foreign State or Province: 
Foreign Country: 


7,680 


Person [~xl 

Payroll 

Noncash | [ 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP 


+ 4 


(c) 

Total contributions 


(d) 

Type of contribution 


125 


Foreign State or Province: 
Foreign Country: 


7,500 


Person [)<] 

Payroll Q 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP 4 4 


(c) 

Total contributions 


(d) 

Type of contribution 


126 


7,000 


Foreign State or Province: 
Foreign Country: 


Person [x] 

Payroll Q 

Noncash Q 

(Complete Part li for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 














































































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Page 2 


Name of organization 

NATIONAL RIFLE ASSOCIATION OF AMERICA 


Employer identification number 

53-0116130 


Parti 


(a) 

No. 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d> 

Type of contribution 


127 


(a) 

No. 


Foreign State or Province: 
Foreign Country:_ 


(b) 

Name, address, and ZIP + 4 


$ 7,000 


Person 

Payroll 

Noncash 


0 

□ 

□ 


(Complete Part II for 
noncash contributions.) 


(c) 

Total contributions 


(d) 

Type of contribution 


128 


(a) 

No. 


Foreign State or Province: 
Foreign Country:. 


(b) 

Name, address, and ZIP + 4 


6,000 


Person 

Payroll 

Noncash 


0 

□ 

□ 


(Complete Part II for 
noncash contributions.) 


(C) 

Total contributions 


(d) 

Type of contribution 


129 


Foreign State or Province: 
Foreign Country:. 


$ 6,000 


Person [x] 

Payroll 1 | 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


130 


Foreign State or Province: 
Foreign Country: 


$ 6,000 


Person [x\ 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


131 


(b) 

Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


(C) 

Total contributions 


(d) 

Type of contribution 


5,903 


Person [x] 

Payroll □ 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


132 


Foreign State or Province: 
Foreign Country:_ 


$ . 5,616 


Person [XJ 
Payroll 

Noncash |_] 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 








































































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Page 2 


Name of organization 

NATIONAL RIFLE ASSOCIATION OF AMERICA 


Employer identification number 
53-0116130 


Parti 


Contributors (see instructions). Jse duplicate copies of Part I if additional space is needed. 


(a) 

No. 


(h) 

Name, address, and Z\P + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


133 


Foreign State or Province: 
Foreign Country: 


$_ 5,600 


Person [x] 

Payroll Q] 

Noncash Q 

(Complete Part li for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and Z|P + 4 


(c) 

Total contributions 


<d) 

Type of contribution 


134 


Foreign State or Province: 
Foreign Country: 


5,500 


Person [x] 
Payroll 

Noncash | j 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and Zip + 4 


(c) 

Total contributions 


<d) 

Type of contribution 


135 


5,500 


Foreign State or Province: 
Foreign Country: 


Person [xj 

Payroll | | 

Noncash Q 

(Complete Part li for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP 


+ 4 


(c) 

Total contributions 


(d) 

Type of contribution 


136 


5,377 


Foreign State or Province: 
Foreign Country: 


Person [x] 

Payroll Q 

Noncash | [ 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP f 4 


(c) 

Total contributions 


(d) 

Type of contribution 


137 


Foreign State or Province: 
Foreign Country: 


5,332 


Person [x] 

Payroll Q 

Noncash 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP + 


(c) 

Total contributions 


(d) 

Type of contribution 


138 


Foreign State or Province: 
Foreign Country: 


5,000 


Person [x\ 

Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 






































































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Page 2 


Name of organization 

NATIONAL RIFLE ASSOCIATION OF AMERICA 


Employer identification number 

53-0116130 


Part I 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 


139 


(b) 

Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


(c) 

Total contributions 


$ 5,000 


(<■) 

Type of contribution 


Person 

Payroll 

Noncash 


E 

□ 

□ 


(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


140 


Foreign State or Province: 
Foreign Country:_ 


5,000 


Person [x] 

Payroll Q 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


141 


(b) 

Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


(C) 

Total contributions 


<d) 

Type of contribution 


$ 5,000 


Person [x] 

Payroll I I 

Noncash 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


<d) 

Type of contribution 


142 


Foreign State or Province: 
Foreign Country: 


$ 5,000 


Person [x] 

Payroll I I 

Noncash 

(Complete Part li for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


143 


Foreign State or Province: 
Foreign Country: _ 


5,000 


Person [x] 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.] 


(a) 

No. 


144 


(b) 

Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


(C) 

Total contributions 


(d) 

Type of contribution 


$ 5,000 


Person [x] 

Payroll 1 1 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 








































































Schedule B (Form 990,990-E2, or 990-PF) (2017) 


Page 2 


Name of organization 
NATIONAL RIFLE ASSOCIATION OF AMERICA 


Employer identification number 
53-0116130 


Part I 


Contributors (see instructions). 


Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 


(b) 

Name, address, and £IP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


145 


5,000 


Person 

Payroll 

Noncash 


Foreign State or Province: 
Foreign Country: 


E 

□ 

□ 


(Complete Part II for 
noncash contributions.) 


(a) 

No. 


<b) 

Name, address, and Z|IP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


146 


Foreign State or Province: 
Foreign Country: 


5,000 


Person 

Payroll 

Noncash 


e 

□ 

□ 


(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


147 


Foreign State or Province: 
Foreign Country: 


5,000 


Person |~X~| 

Payroll 

Noncash [^] 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


148 


5,000 


Foreign State or Province: 
Foreign Country: 


Person fx"l 

Payroll 

Noncash | [ 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP 


+ 4 


(c) 

Total contributions 


(d) 

Type of contribution 


149 


5,000 


Foreign State or Province: 
Foreign Country: 


Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP f4 


(c) 

Total contributions 


(d) 

Type of contribution 


150 


Foreign State or Province: 
Foreign Country: 


5,000 


Person [x] 

Payroll Q 

Noncash | [ 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 













































































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

Name of organization 


Page 2 

Employer identification number 


NATIONAL RIFLE ASSOCIATION OF AMERICA 


53-0116130 


Part I 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

<d) 

Type of contribution 

151 


$ 5,000 

Person [x] 

Payroll □ 

Noncash Q 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

152 


$ 5,000 

Person [x] 

Payroll □ 

Noncash 1~1 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

<d) 

Type of contribution 

153 


$ 5,000 

Person fx~| 

Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

154 


$ 5,000 

Person ~>T| 

Payroll 

Noncash | 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

155 


$ 5,000 

Person [x] 

Payroll □ 

Noncash Q 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 


(a) 

No. 

<b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

156 


$ 5,000 

Person [x] 

Payroll Q 

Noncash 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 



































































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Page 2 


Name of organization 

NATIONAL RIFLE ASSOCIATION OF AMERICA 


Employer identification number 
53-0116130 


Part I 


Contributors (see instructions). 


Use duplicate copie 


of Part I if additional space is needed. 


(a) 

No. 


(b) 

Name, address, and pP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


157 


Foreign State or Province: 
Foreign Country: __ 


$ 5,000 


Person 

Payroll 

Noncash 


0 

□ 

□ 


(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and Z|P + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


158 


Foreign State or Province: 
Foreign Country: _ 


5,000 


Person [x] 
Payroll 

Noncash Q] 

(Complete Part li for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and Zlfr + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


159 


Foreign State or Province: 
Foreign Country: _ 


5,000 


Person fxl 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP +4 


(c) 

Total contributions 


(d) 

Type of contribution 


160 


Foreign State or Province: 
Foreign Country: 


5,000 


Person 

Payroll 

Noncash 


0 

□ 

□ 


(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP 


+ 4 


(c) 

Total contributions 


(d) 

Type of contribution 


161 


Foreign State or Province: 
Foreign Country: 


5,000 


Person [x] 

Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP f 4 


(C) 

Total contributions 


(d) 

Type of contribution 


162 


5,000 


Foreign State or Province: 
Foreign Country: 


Person [x] 

Payroll Q 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


































































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Page 2 


Name of organization 

NATIONAL RIFLE ASSOCIATION OF AMERICA 


Employer identification number 
53-0116130 


Part I 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(<f) 

Type of contribution 

163 


$ 5,000 

Person [x] 

Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

164 


$ 5,000 

Person [x] 

Payroll □ 

Noncash Q 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

165 


$ 5,000 

Person [x] 

Payroll Q] 

Noncash Q 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

<c) 

Total contributions 

(d) 

Type of contribution 

166 


$ 5,000 

Person 

Payroll 

Noncash 

X. 





Foreign State or Province: 

Foreign Country: 


(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

<d) 

Type of contribution 

167 


$ 5,000 

Person 

Payroll 

Noncash 

0 

□ 

□ 



Foreign State or Province: 

Foreign Country: 


(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

168 


$ 5,000 

Person [x] 

Payroll | | 

Noncash 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 




































































Schedule B (Form 990,990-EZ, or 990-PF) (2017) 


Page 2 


Name of organization 

NATIONAL RIFLE ASSOCIATION OF AMERICA 


Employer identification number 
53-0116130 


Part I 


Contributors (see instructions), 


Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 


(b) 

Name, address, and tZIP ♦ 4 


(c) 

Total contributions 


(d) 

Type of contribution 


169 


5,000 


Foreign State or Province: 
Foreign Country: 


-H- 


Person [x] 

Payroll Q 

Noncash Q] 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b> 

Name, address, and ZIP * 4 


(c) 

Total contributions 


(d) 

Type of contribution 


170 


5,000 


Person 

Payroll 

Noncash 


Foreign State or Province: 
Foreign Country:_I 


0 

□ 

□ 


(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and Zp + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


171 


5,000 


Foreign State or Province: 
Foreign Country; _ 


Person fx~| 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and Zift + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


172 


5,000 


Person 

Payroll 

Noncash 


0 

□ 


Foreign State or Province. 
Foreign Country: 


(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP 


+ 4 


(c) 

Total contributions 


(d) 

Type of contribution 


173 


Foreign State or Province: 
Foreign Country: 


5,000 


Person 

Payroll 

Noncash 


0 

□ 

□ 


(Complete Part II for 
noncash contributions.) 


(a) 

No. 


(b) 

Name, address, and ZIP 14 


(c) 

Total contributions 


(d) 

Type of contribution 


Foreign State or Province: 
Foreign Country: 


Person 

Payroll □ 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 










































































Schedule B (Form 990,990-EZ, or 990-PF) (2017) 


Page 3 


Name of organization 

NATIONAL RIFLE ASSOCIATION OF AMERICA 


Employer identification number 
53-0116130 


Part II 


Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 


(a) No. 
from 
Parti 


(b) 

Description of noncash property given 


<c) 

FMV (or estimate) 
(See instructions.) 


(d) 

Date received 


23 


4800 AT&T Stock Shares 


199,500 


3/6/2017 


(a) No. 
from 
Parti 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(See instructions.) 


(d) 

Date received 


645 AT&T Stock Shares 


24,545 


5/3/2017 


(a) No. 
from 
Parti 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(See instructions.) 


(d) 

Date received 


(a) No. 
from 
Parti 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(See instructions.) 


(d) 

Date received 


(a) No. 
from 
Parti 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(See instructions.) 


(d) 

Date received 


(a) No. 
from 
Parti 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(See instructions.) 


(d) 

Date received 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


















































































































































































SCHEDULE C 
(Form 990 or 990-EZ) 


Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 


OMB No. 1545-0047 



Department of the Treasury 
Internal Revenue Service 


► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ. 
► Go to www.irs.QQv/Form990for instructions and the latest information. 1 


Open to Public 
Inspection 


If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 


• Section 501(c)(3) organizations: Complete Parts l-A and B. Do not complete Part l-C. 

• Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-B. 


• Section 527 organizations: Complete Part l-A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 


• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part ll-B. 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part ll-A. 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c 
(Proxy Tax) (see separate instructions), then 


Section 501(c)(4), (5), or (6) organizations: Complete Part III. 


Name of organization 
National Rifle Association of America 


Part l-A 


Employer identification number 
53-0116130 


Complete if the organization is exempt under section 501(c) or is a section 527 organization. _ 

Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for 
definition of ’’political campaign activities”) 

Political campaign activity expenditures (see instructions).► $...2 L 968,0_11 

Volunteer hours for political campaign activities (see instructions) 


Part l-B 


Complete if the organization is exempt under section 501(c)(3). 


3,750 


Enter the amount of any excise tax incurred by the organization under section 4955 .► $. 

Enter the amount of any excise tax incurred by organization managers under section 4955 .... ►* S. 

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. Q] Yes Q No 

Was a correction made?. . □ Yes □ No 

If ’’Yes,” describe in Part IV._ 


1 

2 

3 

4a 

b 


Part l-C 


Complete if the organization is exempt under section 501(c), except section 501(c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function 

activities.►* $ __ 

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 

527 exempt function activities.► $ _ 


3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b.► $.0. 

4 Did the filing organization file Form 1120-POL for this year?. [x] Yes [^] No 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 


as a separate segregated fund or a political action committee ( 

(PAC). If additional space is needed, provide information in Part IV. 

(a) Name 

(b) Address 

(c) EIN 

(d) Amount paid from 
filing organization's 
funds. If none, enter -0-. 

(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization. If 
none, enter -0-. 

Republican Attorneys 
General Association 

1747 Pennsylvania Ave NW Ste 80C 

46-4501717 

775,000 

0 

Washington, DC 20006 

Republican Governors 
' 2 ' Association 

1747 Pennsylvania Ave NW Ste 25C 

11-3655877 

155,400 

0 

Washington, DC 20006 

Republican State 
Leadership Committee 

1201 F St NW Ste 675 

05-0532524 

60,389 

0 

Washington, DC 20004 

NRA Political Victory Fund 
(see Parts l-A and IV) 

11250 Waples Mill Rd 

52-1083020 

0 

0 

Fairfax, VA 22030 

(5) 






(6) 







For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

HTA 


Schedule C (Form 990 or 990-EZ) 2017 




















































National Rifle Association of America 

Schedule C (Form 990 or 990-EZ) 2017 


Part ll-A 


Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 

under section 501(h)). 


A Check ►LJ if the filing organization b£ 
name, address, EIN, expei 
B Checks | | if the filing organization cf« 


longs to an affiliated g|i 

rises, and share of exi 
lecked box A and "limiti 


oup (and list in Part IV each affiliated group member’s 
ss lobbying expenditures), 
control" provisions apply. 


:ce; 


53-0116130 


Page 2 


Limits on Lobl 
(The term "expenditures 


tying Expenditures 
m£ans amounts paid or inquired.) 


(a) Filing 

organization’s totals 


(b) Affiliated 
group totals 


publii 


leji 


la Total lobbying expenditures to influence 

b Total lobbying expenditures to influence a 
c Total lobbying expenditures (add lines la ai 
d Other exempt purpose expenditures . . . 
e Total exempt purpose expenditures (add lim 
f Lobbying nontaxable amount. Enter the amoi 
columns. 


lobsi 


nd 


ic opinion (grass roots 
lislative body (direct lobbyii 
1b). 


ying) 

ng). 


es 


1c and Id). 

ijjnt from the following tabiej in both 


If the amount on line 1e, column (a) or (b) is: 


Not over $500,000 


Over $500,000 but not over $1,000,000 


Over $1,000,000 but not over $1,500,000 


Over $1,500,000 but not over $17,000,000 


Over $17,000,000 


The lobbying nontaxable amount is: 


20% of the amount on Ine 


cabl 

s 


1e. 


$100,000 plus 15% of the excess over $500.000. 


$ 1 , 000 , 000 . 


of the 

f the e 


$175,000 plus 10% of the excess over $1,000,000. 


$225,000 plus 5% of the excess over $1,500,000. 


'■ c ' ' • • 

- ....... •. 





of lii 


Grassroots nontaxable amount (enter 25% 

Subtract line 1g from line la. If zero or less, e 
Subtract line If from line 1c. If zero or less, 

If there is an amount other than zero on either 
section 4911 tax for this year? .... 


ne If). 

(iter -0-. 

ter -0-. 

line 1h or line 1 i, did the organization file Form 4720 reporting 


□ Yes □ No 


4-Yem 

(Some organizations that made a secti< 

Seethe 


ir Averaging Period U 
ion 501(h) election do 
separate instructions f 


ndei 


net 


vr 


r section 501(h) 

have to complete all of the five columns below, 
lines 2a through 2f.) 


Lobbying Expenditures During 4-Yuar Averaging Period 


Calendar year (or fiscal year 
beginning in) 


(a) 2014 


(b) 2015 


(c) 2016 


(d) 2017 


(e) Total 


2a Lobbying nontaxable amount 


b Lobbying ceiling amount 

(150% of line 2a, column(e)) 






c Total lobbying expenditures 


d Grassroots nontaxable amount 


e Grassroots ceiling amount 
(150% of line 2d, column (e)) 


m 


: T <• 

• *4j 5 


; : ' 




£" 


— 


f Grassroots lobbying expenditures 


i. 


Schedule C (Form 990 or 990-EZ) 2017 





































































National Rifle Association of America 

Schedule C (Form 990 or 990-EZ) 2017 


Part ll-B 


53-0116130 


Page 3 


Complete If the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 

(election under section 501(h)). _ 


For each "Yes," response on lines la through 1i below, provide in Part IV a detailed 
description of the lobbying activity . 


During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or 
referendum, through the use of: 

Volunteers?. 

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? 

Media advertisements?. 

Mailings to members, legislators, or the public?. 

Publications, or published or broadcast statements?. 

Grants to other organizations for lobbying purposes?. 

Direct contact with legislators, their staffs, government officials, or a legislative body?. 

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . 

Other activities?. 

Total. Add lines 1c through 1i. 

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 

If "Yes," enter the amount of any tax incurred under section 4912. 

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . . 
If th e filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .... 


a 

b 

c 

d 

e 

f 

9 

h 

i 

j 

2a 

b 

c 

d 


Part lll-A 


(a> 

(b) 

Yes 

No 

Amount 

HlHi 

\ 

• . 1 t ;• 

♦ 

■<y : k 

























■ . 

0 



y : v . 






SI MHtilg Ebml 


501(c)(6). 


1 Were substantially all (90% or more) dues received nondeductible by members?. 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. 

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 


Part lll-B 


Yes 


No 


Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is 
answered "Yes." 


1 Dues assessments and similar amounts from members . 

1 


2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 
political expenses for which the section 527(f) tax was paid). 

a Current vear ... 

- ■" 

2a 


b Carrvover from last vear . 

2b 


c Total. 

2c 

0 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeductible 
lobbying and political expenditure next year?. 

3 


4 


5 Taxable amount of lobbvina and political expenditures (see instructions). 

5 

0 

Supplemental Information 


2 (see instructions); and Part ll-B, line 1. Also, complete this part for any additional information. 

Part l-A Line 1 Support for fundraising andI administrative> expenses of a A®J5_. 


industry standard for nonprofit organizationsJike the_NRA L as allowed byJaw. In_2017,_the_NRApaid 
$2,968,011 fundraisjng and adnninistrpt[ye expenses for the separate.segreRated fund^NRA Political 

Victory Fund, as allowed by law. The NRA eng age din activities in support of jts mission, which. 

includes protecting and defending the Constitution^ofthe United[ Stptes. especjany w^ith reference 

to the inalienable right ofthejndividual[American.citizen.guaranteed bj^puch Constitution to .. 

acquire, possess, collect, exhibit, transport, carry, transfer ownership of, and enjoy the right to 


Schedule C (Form 990 or 990-EZ) 2017 








































































National Rifle Association of America 
Schedule C (Form 990 or 990-E2) 2017 


Part IV 


Supplemental Information [continued! 


use arms, in order thatthe.people may always! >e jn_a_pp_srtion to exercise 


the ir leg rtima te 


53-0116130 


Page 4 


jpdiyjdual rights of self preservation anddefens ^of family, person, and property. In pursuit of 


directly and indirectly 


on pol jticai activities. 


which were!?°t_ ^primary .activfflesof the orga ijzatjon. The N RA_i_s 9!9. a J .jzed primarily to promote 


.sppj?! welfare and can also engage in politicala rfyities on behalf of or 


.candidates for political .office, as .allowed by law. 


position to. 

By_ _a_ny_mea_su_re,_ the percentage of funds spent by 


_t.he.NRA on .political^activities jsmodest in com pi irison to the budget devoti 


I to the prima ry _ 


.acfiyjhes of tf]§_NRA._ For instance^_a_l[ expenditures noted on Parts [-A and l-C of Schedule C 


.ah]9_ u _nt.ed to about_1%of the _NRA|s total .expenses jn 20|17 t as appjied to total expenses reported on 


Part [X, .line 25. .Reporters and other re waders a re a {so kmdly_ remi nded that the sepa rate 


.^eg/egated fund is_a .separate entity for taxpurpo ses. 


.Part l-C Line 4 This .informational note regards the i NRA's taxes. The NRA se iparately files Form 


_! 120-POL, which is not sub]ect to pub[ic djsclosur e.The following ipfqU™ itio n about taxes paid with 


the NRA's Forms 1120-POL is shared here on a v 


Dluntary basis as a service 


to readers and to 


-demonstrate in.go.od faith that the p/panization is 21 .taxpayer ingood_standin<[. 527(f)_proxy tax is 
^ajdpn the lesser of pet investment jncome or ceil a inpolitical expenditures cis defined by the 


.federal tax code, such as when .certain pqlitical cor implications expressly aid ypcatethe etection or 


defeat of a candidate and are made by the NRA.its elf rather than by the NRA' 


s separate segregated 


fund. No .527(f) proxy tax was_required to be paid fcr 2017. HistoricaHy, the 


ar Ipunt of 527(f) proxy 


tax pa id with the_ N RA> 2016 Form _1_1.2p-POL was &20,835, the amount paid j yith the NRAs 2015 Form 


13 pO^PO L was_$2 1,8 1 7 , and the a mount piid with 1 he N R/Vs 2014 Form _ 1 _ 1 2C hPQL was $ 1 L 662 , 307 . As 


_9h_°_t_ h _9Cpolite.reminder toreportersand other reacte rs, Form 990 information is not necessarily 


-P^P.Ppted to tietof ederaJ EJection Comm^ (F E 1 y reporting due to differer t definitions and 


.excjusipns jn.the jdifferent .regulatory .regimes. 


.Part l-C Line 5 The NRA Political Victory Fund. an [ndependentpolifical act[on committee (PAC) of 


the_NRA, d|rectly received contributions during 2017 


of $6,051,963. All contribti 


tions to the PAC 


.were directly .received from .cqntributors. The NRA di i not take possession of th 


h ose contributions, 

nor did it or was it required to deliver or transfer thos^ funds to the PAC. Reflecting industry 


Schedule C (Form 990 or 990-E2) 2017 

















































53-0116130 


National Rifle Association of America 
Schedule C (Form 990 or 990-EZ) 2017 


Part IV 


Supplemental Information (continued) 


standard and as allowed by law, the NRA provided_f_undrajsmg and administrative .support to the NRA 

Political Victory Fund as described above [n Hne 1, but the NRA did not .contribute its own funds to_ 

the NRA Po[itical_Victory Fund.for the purposes qf candidate or campaign contributions^ The NRA has 
chosen, for full transparency toIjst the NRA-PVF intheline5tab[e to show these facts.__ _ 


Page 4 


Schedule C (Form 990 or 990-EZ) 2017 

































SCHEDULE D 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


pl»te i 


elemental Finan 

if the organization ans 
6,7,8,9,10,11a, lib, 

► Attach to 

► Go to www.inp.gov/Form990 for Instructions 


Supp 

► Com| 
Part IV, lii 


Name of the organization 

National Rifle Association of America _ 

tSBSM Organizations Maintaining rinnnr Advised Funds[or[ 
Complete if the organization an 


11b, II 
o Form 
struct] c 


cial Statements 

ifered "Yes" on Form 990, 
c, lid, lie, Ilf, 12a, or 12b. 
990. 

and the latest information. 


(a) Done 

rad 

vised hinds 

(b) Funds and other accounts 






















OMB No. 1545-0047 

M>17 


Open to Public 
Inspection 


Employer identification number 

53-0116130 


Other Similar Funds or Accounts. 


1 

2 

3 

4 

5 


tiatl 


Part II 


Total number at end of year 
Aggregate value of contributions to (during year). 

Aggregate value of grants from (during year). 

Aggregate value at end of year. . . 

Did the organization inform all donors and 
funds are the organization's property, subj 
Did the organization inform all grantees, 
used only for charitable purposes and not 
purpose conferring impermissible pri vate 
Conservation Easements. 

Complete if the organization answered "Yes" on Form 9ft), Part IV. line 7. 


donor advisors in writing 
>j|ect to the organization’s e: 
nors, and donor advisors 
for the benefit of the donor 
tenefit?. 


, d?i 


the assets held in donor advised 

» elusive legal control?. 

in writing that grant funds can be 
or donor advisor, or for any other 


l~l Yes Q] No 
I I Yes | | No 


i held 


4 

5 


Purpose(s) of conservation easements . 

□ Preservation of land for public use (e 

□ Protection of natural habitat 

□ Preservation of open space 
Complete lines 2a through 2d if the organiz 
easement on the last day of the tax year. 
Total number of conservation easements . 
Total acreage restricted by conservation e« 
Number of conservation easements on a ce 
Number of conservation easements included 
historic structure listed in the National Regist 
Number of conservation easements modified 
the tax year ► 

Number of states where property subject to 
Does the organization have a written policy 
violations, and enforcement of the conservap 
Staff and volunteer hours devoted to monitoring, 


by the organization (checjk 

recreation or education) 


; all that apply). 

□ Preservation of a historically important land area 

□ Preservation of a certified historic structure 


ation held a qualified conservation contribution in the form of a conservation 


ements. 

rtified historic structure 
in (c) acquired after 7/ 

:er. 

I, transferred, released 


icuded in (a). . . 
06, and not on a 


im 

725/< 


- 

- ■ V 4* 

Held at the End of the Tax Year 

2a 


2b 


2c 


2d 



extinguished, or terminated by the organization during 


conservation easement is 
Regarding the periodic mon|t< 
on easements it holds? 
inspecting, handling of violati :>i 


located ► 
ioring, inspection, handling of 

.Q Yes Q] No 

ins, and enforcing conservation easements during the year 


p«cti 


Partlll 


Amount of expenses incurred in monitoring, ins| 

► $ . 

Does each conservation easement reported 

and section 170(h)(4)(B)(ii)?. 

In Part XIII, describe how the organization re 
balance sheet, and include, if applicable, the 
t he organization's accounting for conservation 

Organizations Maintaining Collect 

Complete if the organization answe 


ling, handling of violations, 
bn line 2(d) above satisfy 


and enforcing conservation easements during the year 


ports conservation easemeji 
text of the footnote to the 
easements. 


the 


requirements of section 170(h)(4)(B)(i) 

. O Yes No 

nts in its revenue and expense statement, and 
c rganization’s financial statements that describes 


ions of Art, Histories 

ited "Yes" on Form 9! 


nca 

390, 


Treasures, or Other Similar Assets. 

Part IV, line 8. 


ilar 

its 


la If the organization elected, as permitted under 

works of art, historical treasures, or other simi 
of public service, provide, in Part XIII, the text 
b If the organization elected, as permitted under 
works of art, historical treasures, or other simil 
of public service, provide the following amouni 

(i) Revenue included on Form 990, Pdrt VIII, 

(ii) Assets included in Form 990, Part X . . 

2 If the organization received or held works of art 
following amounts required to be reported unde 
a Revenue included on Form 990, Part VIII, line 
b Assets included in Form 990, Part X . . . . 

For Paperwork Reduction Act Notice, see the Instruct! 

HTA 


SFAS 116 (ASC 958), no 

ilar assets held for public e: 
of the footnote to its finani 
SFAS 116 (ASC 958), to 
assets held for public e: 
relating to these items: 

1 . .1 


to report in its revenue statement and balance sheet 
inhibition, education, or research in furtherance 
icial statements that describes these items, 
report in its revenue statement and balance sheet 
inhibition, education, or research in furtherance 


line 


► 

► 


, historical treasures, or oi 
r SFAS 116 (ASC 958) re i 


ither similar assets for financial gain, provide the 
ating to these items: 

. ► $ 

.LJ 


ions for Form 990. 
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Part III 


53-0116130 


Page 2 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 


a 

0 

Public exhibition 

d [x] Loan or exchange programs 

b 

0 

Scholarly research 

e LJ Other 

c 

0 

Preservation for future generations 



Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. [x] Yes LJ No 


Part IV 


la 


c 

d 

e 

f 

2a 

b 


_ Escrow and Custodial Arrangements. 

Complete if the organization answered ’Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990. Part X, line 21. ____ 

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X?. IU Yes LJ No 

If "Yes," explain the arrangement in Part XIII and complete the following table: 


Beginning balance .... 
Additions during the year. . 
Distributions during the year. 
Ending balance. 


1c 


Id 


1e 


If 


Amount 


Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . . 


] Yes [x] No 


Part V 


Endowment Funds. 


la 

b 

c 

d 

e 

f 

9 

2 

a 

b 

c 

3a 


Beginning of year balance . . . 

Contributions. 

Net investment earnings, gains, 

and losses. 

Grants or scholarships .... 
Other expenditures for facilities 

and programs. 

Administrative expenses . . . 
End of year balance . 


(a) Current year 

(b) Prior year 

(c) Two years back 

(d) Three years back 

(e) Four years back 

19,520,483 

17,657,500 

16,738,628 

15,706,221 

12,587,566 

1,371,910 

1,482,504 

1,988,178 

1,346,379 

2,818,471 

625,818 

1,204,551 

-266,970 

366,395 

794,093 






916,400 

786,344 

772,538 

642,077 

461,526 

35,574 

37,728 

29,798 

38,290 

32,383 

20,566,237 

19,520,483 

17,657,500 

16.738,628 

15,706,221 


Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

Board designated or quasi-endowment ► .% 

Permanent endowment *.100% 

Temporarily restricted endowment *._% 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations. 

(ii) related organizations. 

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. 

Describe in Part XIII the intended uses of the organization’s endowment funds._ 



Yes 

No 

3a(i) 


X 

3a(ii| 

X 


3b 

X 



Part VI 


Land, Buildings, and Equipment. 


n UlC uiyfciiitauuii at iov»c 

Description of property 

(a) Cost or other basis 
(investment) 

/V/S/, 1 Ml v IV, IM'M 1 • % 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

la Land . 

0 

5,380,792 


5,380,792 

b Buildings. 

0 

54,253,187 

30,506,886 

24,133,885 

c Leasehold improvements. 

0 

0 

0 

0 

d Equipment. 

0 

17,994,728 

12,465,903 

4,960,483 

e Other. 

0 

0 

0 

0 

Total. Add lines la through 1e. (Column (d) must equal Form 990, PartX, column (B), line 10c.) 

► 

34,475,160 
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53-0116130 Paqe 3 


Investments—Other Seci 

Complete if the oraanizatioi 

rities. 

i answered "Yes" i 

d 

L£< 

>rm 990, Part IV. line 11b. See Form 990 Part X line 1? 

(a) Description of security or category 

(including name of security) 



(b) Book 

/alu 

1 

(c) Method of valuation 

Cost or end-of-year market value 

(1) Financial d( 

srivatives. 

d equity interests . . . 





— 


j 

0 

(Z) uoseiy-hel 




( 

3 

(3) Other 


_ 





...M. 











...M. 

......... 






_ 

_ 




...191.. 







_ 





...19)... 

_ 

— 




_ 




...SSL.. 

_ 

. 





_ 





-------- 

. 









...19)... 







_ 




—M. 







_ 


i 



Total. (C( 

■>lumn (b) must equal Form 990, PartX, col. (B 1 

Jim 

12.) ► 




~0\ 


UM ii 

c 

^vestments—Program Rel 

Complete if the organization j 

ated. 

inswered "Yes" or 


on 

n 990, Part IV. line 11c. See Form 990. Part X line 13 



a) Description of investment 



1 

(b) Book value 


(c) Method of valuation. 

Cost or end-of-year market value 

fl) 









12L 









Hi— 









fll 









f51 









i§i 









-ill 









_ 









(9) 







T 



Total. (Colu 

imn (b) must equal Form 990, PartX, col 

. (B) line 1 

3.) ► 


□ 


or 

/ v.. - - -- 


| Other Assets. 

Complete if the organization 

i ar 

Iswered "Yes" on Form 

990, Part IV. line lid. See Form 990 Part X line is 





(a) Description 




(b) Book value 

fii 




_ 




(2) 








J21 








Jil 








fg 






"" 


fa 








-ill 








(8) 








(9) 








1 

fotal. (Column (b) must equal Form 990, PartX, col. (B 

) line 15.) . 




n 

1 


1 Other Liabilities. 

Complete if the organization ans 
line 25. 

wered ’Yes” on Fom 

n £ 

90, Part IV, line lie or Ilf. See Form 990, PartX, 

1. 

(a) Description of liability 




(b) Book valiH 



; ' 

, . .< - • •; • . . , 

.' ' ' 

(1) Federal income taxes 




— 

- 


0 

(2) Derivative instrument market valuation 




1,175 

JO 

5 

(3) Capital lease arrangement 




943 

i2Z 

D 

(4) Accrued sales and use taxes 




149 

,22 

3 

(5) Coupon liability 



1 

4 


8a 

5 

r ?.;-■% J* /---I 

. .. ■:4l •• 

■ 5 

' • : 

: : : ” / ;; v : ’ • 

i ; . v.;. .. . 

- 1 , ' ■' ' 

■ 

. • . 

. .. 

(6) 








- 

(7) 







— 

' 

fa 









fa 








' 

Total. (Column ( 

f b) must equal Form 990, PartX, col. (B) 

line 2i 

ni 

> 

2.312, 

D8C 

1 

I 

2. Liability for uncertain tax positions. In Part XIII, provide t 
organization’s liability for uncertain tax positions under FIN 

he text of the footnote to the 

48 (ASC 740). Check here if 

organization’s financial statemen 
the text of the footnote has beer 

its that reports the 
i provided in Part XIII UTI 
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Part XI 


53-0116130 


Page 4 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 


a Net unrealized gains (losses) on investments .. 

2a 

2,260,061 

b Donated services and use of facilities. 

2b 


c Recoveries of prior year grants. 

2c 


d Other (Describe in Part XIII.). 

2d 

4,419,369 

a ArIH Imoc 9a thrrmnh 9H .. 



_Qnhfrar»+ lino 9o from lino 1 . . 1 

Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b. 

h Othpr (DpRcrihe in Part XIII.). 

4a 


4b 

-6,647,861 

c Arid linp^ 4a and 4b . . 

1 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) . 


1 


2e 


4c 


325,315,025 


6,679,430 


318,635,595 


-6,647,861 


311,987,734 


Part XII 


Complete if the organization answered 'Yes" on Form 990, Part IV. line 12a. 


1 Total expenses and losses per audited financial statements. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities. 

b Prior year adjustments. 

c Other losses. 

d Other (Describe in Part XIII.). 

e Add lines 2a through 2d. 

3 Subtract line 2e from line 1. 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b. 

b Other (Describe in Part XIII.). 

c Add lines 4a and 4b. 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I , line 18.) 


Part XIII 


2a 


2b 


2c 


2d 

6,726,195 


4a 


4b 


78,334 


m*r 


2e 


3 

TTTT 


4c 


336,479,512 


6,726,195 


329,753,317 


78,334 


329,831,651 


Supplemental Information. 


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Part III Line 4 This response describes.the^museum.cpMctJPPSLwh]ch are held by the .... 


related organizations and curated by NRA empjoyees^The NRA Museums jaromote gun c<5l[ecting 

and preservation of history through firearms. TheNRA MjJseumslOPly? 1 ®- National_ 

Firearms Museum in Fairfax. Virginia; the Frank Brownell Museumof the Southwest in Raton,_ 

New Mexico; and the NRA National Sporting Arms Mu_seum at Bass Pro Shops in Springfield,. 

Missouri. To make the NRA_Museums the/inest possible resource for the public, the NRA and. 

its affiliated charities rely on generous Aupportej?. to_buil_d_ the exhibition and research.. 

cqllections through contributions of historically.significant firearms._P|ease visit . 

N RAmuseums. org for current jflfpnnatiqn on the museum g a lie lies.... 

Part III Line 5 This response expjains why the NRA may solicit or receive assets that_s_ome . 

donors intend to be sold ratherthan maintained permanently. When donors intend their... 

gifts of firearms tobe sold rather than held for exhibjtion or research jn the. 

collections of the NRA Museums, the NRA partners with auctionhouses. Donors may choose to 
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Part XIII 


Supplemental Information (continued) 


.have _ 9 qn_s_sold for_vari_o_us_reas_o_ns L _s_uch_as_{^support current program 


services or to fund 


53-0116130 


Page 5 


.^.charitebje _a|ft annuity or charitable trust with 


one of the NRA's affiliated charities. 


The j)h ilanthropic jntent of each donor determ i 


ne s.howa gift jsha ndledI. 


(rinc_4_T_ h js_ response describes the into nded uses of the organiza :ion's endowment 


funds. The endowment funds benefit a diverse 


raj299.?fJ?hil_anthrqpic [to rests..including 


JfpjOiOS.[n jparksmanship, national shooting ch arnpionsh|ps L women’s 


lea dership, hunters' 


Jeadership,.recreational.shooting, lawLenfp/cement Nl^ 


Endowment for the Protection of the Second Amendment. 


.PertX Line 142 )_T^?_L n .i?.rrnati 9 nal note provide 


context for the derivative financial 


jnstrument disclosed as.aliability. Interest rate i -waps are entered into to rlanage 


jnterest rate risks associated with the N RA's boj to w[ng, and interest rate s waps a re 


accounted for in accordance with FASB ASC 81 


5. The NRA's interest rate 


swap is recorded in 


the bajanee _s heet at fajr value, with fair value of 


changes recorded as unre alized gajn or 


loss on derivative instrument. 


.Par! : X_Line 1{4) This jnfprjnatjonal note regard s_ he .N.RA'sJaxes. The NRA. is a substantial 


taxpayer _a_nd remains in good standing with the tax authorities. State and Ic cal taxes paid 


_by the NRA include sales and use taxes L real est ate and personal property axes, amusement 


taxes_, and state uner^[q^rnent taxes The liabMit / shown on Schedule D, Part X for accrued 


-Sates.and relates to timing and is a sm<ill fraction of taxes paid du 


1 ring the 


jrear. Addrtiqnal notes regarding the NRA^s taxes are shared on Schedule C 


regarding 527(f) 


.proxy taxes and on Scheduje O regarding u nrelati id busines jncome taxes. j "he NRA chooses to 


.share !!?i a i , ?f9!771^t i P_ r l otal taxes to demonstrate in good faith 


that the organization is a taxpayer in good standin : 1 


.Part X_Llne_2 Jhis response p/ovides the text of th 5 footnote to the organ[zati on’s 


Lstatements LG accordance with FASB ASC: 740. Management evalua ted the NRA's tax 


-PPpjt'P/I?_and concluded that the NRA.hadtaken _n<)_uncertain_taxpositions that require 


-pdjustmejittq the financial.statements to comply wijth the provisions of this 
Generally, the NRA is no longer subject to income tax examinations by the 


gu¬ 


idance. 


U. 5. federal, 


Schedule D (Form 990) 2017 











































Schedule p (Form 990) 201 7 National Rifle Association of America 53-0116130 Page 5 

BSfBBffll Supplemental Information (continued) 

state, or locaI authorities for years before 2014which_i_s_ the standard statute of.. 

.-___ 

PartXJ Line_2d This response explains. $4 A 1 9,369 in the reconciliation of reyenue from____ 

the audited financial statements to the .revenue as_ stated on 990. The figure includes.. 

$3,466,371 agency transactions .betweentheNRA and[Nf^_Foundah^ .. 

9 a |n_9P_ derivative _in_s^^^^ 39pn?yt_ransactipnsfigu of $3,466^371 includes.. 

endowment contributions _and endowment earnjngs designated by NRA Foundation donors for___ 

eligible NRA programs. An informatjon note regarding the .purpose of the derivative. 

instrument is included with Schedule D, Part X, line 1(2).. 

Part XI Line 4b This .responseLexplams ($6,647^861 I'm the ^conciliation of ^. .... 

the audited financial_statements to the revenue as stated on 990. The figure indudes______ 

$4,558,840 cost of goodssoki, $2/167,355/ental expense L less ($78,334] offset, which .. 

were reported as expenses on the audited financiaI statements... 

Part XII Line 2d This response explains $6,726,195 jn the reconcijiatjon of expenses from_. 

the audited financial statements to the expenses as stated on 990. The figure includes 

$4,558,840 cost of goods sold and $2,1_67 1 355 rental expense, which are .reported on Form. 

990, Part VIII revenue statement. 

Part XII Line 4b This responseexplains_$78,344 L |n the_reconci[iation of expensesfrom the_ 

audited financial statements to the expenses as stated on 990.The figure js the jarnountof. 

interest,on endowment grants._..... 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement i 

► Complete if the orgi 

► Go to www.il 

>f Activities Oul 

mization answered ,r Ye$" < 
► Attach to Forr 
s.gov/Form990 for instrbct 

side the United States 

n Form 990, Part IV, line 14b, 15, or 16. 
n 990. 

ons and the latest information. 

OMB No. 1545-0047 

12(0)17 

Open to Public j 

Inspection 

Name of the organization 

National Rifle Association of America 





r 

mployer Identification number 

53-0116130 


General Information on Activit 

"Yes" on Form 990, Part IV, line 14b. 

ies Outside the Unite* 

1 States. Complete if the organization answered 

1 For grantmakers. Does the organization 

assistance, the grantees' eligibility for the 
the grants or assistance?.. 

2 For grantmakers. Describe in Part V the on 
assistance outside the United States. 

3 Activities per Region. (The following Part 1, li 

naintain records to substar 
irants or assistance, and tf 

janization's procedures for 

ne 3 table can be duplicate 

itiate the amount of its grants and other 
le selection criteria used to award 

monitoring the use of its grants and other 

d if additional space is needed.) 


(a) Regior 


(b) Number of 
offices in the 
region 

(c 

in 

c 

in 

) Number of 
mployees, 
gents, and 
dependent 
ontractors 
the region 

(d) Activities ci 
region (by ty 
fundraising, prc 
investments, grs 
located in 1 

mducted in the 
ye) (such as, 
gram services, 
ints to recipients 
he region) 

(e) K activity listed in (d) is 
a program service, 
describe specific type of 
i service(s) in the region 

(f) Total 

expenditures for 
and investments 
in the region 

Central America and t 

( 1 ) Caribbean 

h€ 

C 

_ 


Investment! 

0 

5 



5,453,000 

Europe (Including 

(2) Iceland and Greenlanc 

') 0 



Program 

0 

se 

rvic 

£S 

International smallbore 
prone shooting competition 

59,000 

Europe (Including 
( 3 ) Iceland and Greenland 

) 0 


( 

Program i 

) 

_ 

sei 

rvic 

es 

Law enforcement training a 
U.S. Armed Forces base 

t 

5,000 

(4) 










(S) 


_ 








(6) 


1 








(7) 










1§1 










(9) 










(10) 










(ID 










(12) 










m 











i14) 











I1§1 











(16) 











(17) 











3a Sub-total. 

b Total from continuation 
sheets to Part 1. . . 
c Totals (add lines 3a and 3b) 


0 


0 


□ 

_ 



5,517,000 


0 


0 

T lv. .r 


- 

■ 

; 

'• ••w '• / ■ • - / 

i 

0 

f 

0 


0 

. . - ' i 



- 

5 <517 nnn 

For Paperwork Reduction Act Notice, see the Instructs 

HTA 

ns for Form 990. 


_ 
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Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter. ► 

Enter total number of other organizations or entities. ► 
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Foreign Forms 
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1 


2 


3 


4 


5 


6 


Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," 
the organization may be required to file Form 926, Return by a U. S. Transferor of Property to a Foreign 
Corporation (see Instructions for Form 926) . 

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may 
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With 
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . 

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," 
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To 
Certain Foreign Corporations, (see Instructions for Form 5471) . 

Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 
Fund, (see Instructions for Form 8621) . 

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," 
the organization may be required to file Form 8865, Return of U. S. Persons With Respect to Certain 
Foreign Partnerships, (see Instructions for Form 8865) . 

Did the organization have any operations in or related to any boycotting countries during the tax year? If 
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see 
Instructions for Form 5713; don't file with Form 990) . 


□ Yes 

fxl No 

1 1 Yes 

f~X~| No 

1 1 Yes 

[x] No 

□ Yes 

0 No 

1 1 Yes 

X No 

□ Yes 

fxl No 
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Schedule F (Form 990) 2017 National Rifle Ass 

ociation of America 



53-0116130 Page 5 

■ Part V M., ' 

jpplemental Information 

ovide the information required b 
counts of investments vs. expen 
d Part III, column (c) (estimated 
ditional information. See instruct 

1 Part 1, line 2 (monitori 
jitures per region); Pari 
number of recipients), i 
ions. 

r 

of funds); Part 1, line 3, column (f) (accounting method; 
line 1 (accounting method); Part III (accounting method); 
ipplicable. Also complete this part to provide any 

Pr 

an 

an 

ad 

Part 1 Line 3(1) The NRA’s offshore investments 

follow industry standar 

db 

est practices in 

risk management for national nonprofit institutioi 

lal investors. Alternative 

sir 

vestments 

reduce overall portfolio risk by reducing volatility 

and improving diversifu 

cati 

on. The 

NRA maintains several investment accounts that 

are multi-strategy fu 

nd 

so 

f funds. Income 

from passive investments, when appropiately 

str 

jctured, is excluded froi 

711 

inrelated 

business income 

by law. This type of investment 

posture is commonly 

a< 

cce 

pted in the U.S. 

exempt organization industry. 100% of the amoui 

it is the total book value 

l of 

investments 

for that region. 








Part 1 Line 3(2) This disclosure of program service 

>s provided in the Eurof 

>ea 

n region 

refers to NRA Competitive Shooting Division’s 

ins 

itutional support provid 

ed 

during the 

competition for the Roberts Trophy at Century 

Rai 

ige at Bisley Camp. ‘ 

101 

D% 

of the amount is 

the cash value of expenditures made by the NRA 

Competitive Shooting 

LP 

r — 

ivit 

lion for necessary 

travel, accommodations, and related expenses 






Part 1 Line 3(3) This disclosure of program 

service! 

> provided in the Europe 

san 

region 

refers to NRA Law 

Enforcement Division’s 

training 

school provided to a 

bn 

anc 

h of the 

United States Armed Forces at a foreign military ba 

se. 100% of the amo 

iur 

r 

it is 

L__. 

the cash 

value of expenditures made by the NRA Law Enfon 

sement Division instrucl 

ors 

; for necessary 

travel and accommodations. 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the T reasury 
Internal Revenue Service 

Name of the organization 


Supplemental Information Regarding Fundraising or Gaming Activities 

Complete If the organization answered ,r Yes" on Form 990, Part IV, line 17,18, or 19, or If the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

► Attach to Form 990 or Form 990-EZ. 

► Go to ¥nvw.in».pov/F-onrB90 fot the latest insf uctio ..^. ......^ 


OMB No. 1545-0047 



Open to Public 
Inspection 


Employer Identification number 


National Rifle Association of America 


53-0116130 


Fundraising Activities. Complete if the organization answered ’Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. _ 

Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

Solicitation of non-government grants 
Solicitation of government grants 
Special fundraising events 


a 

Y 

Mail solicitations 

e 


b 

Y 

Internet and email solicitations 

f 


c 

Y 

Phone solicitations 

9 


d 


In-person solicitations 




2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [x] Yes No 
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization. 


(i) Name and address of individual 
or entity (fundraiser) 

(ii) Activity 

(III) Did fundraiser have 
custody or control of 
contributions? 

(Iv) Gross receipts 
from activity 

(v) Amount paid to 
(or retained by) 
fundraiser listed in 
col. (1) 

(vi) Amount paid to 
(or retained by) 
organization 



Yes 

No 




1 Allegiance dba Membership Advisors F 
11250 Waples Mill Rd Fairfax VA 22030 

Paid solicitor 


X 

27,309,487 

790,000 

26,519,487 

2 InfoCision Management Corp 

325 Springside Dr Akron OH 44333 

Paid solicitor 


X 

10,026,850 

5,300,038 

4,726,812 

3 McKenna & Associates 

2000 Clarendon Blvd Ste 200 Arlington VA 

Fundraising 

consultant 


X 

0 

860,000 

0 

4 HWS Consulting 

221 Homeport Dr Grasonville MD 21638 

Fundraising 

consultant 


X 

0 

710,000 

0 

5 501c Solutions 

2530 Meridian Pkwy Ste 300 Research Tru 

Fundraising 

consultant 


X 

0 

671,000 

0 

6 Sharpe Group 

855 Ridge Lake Blvd Ste 300 Memphis TN 

Fundraising 

consultant 


X 

0 

480,000 

0 

7 Key & Associates 

12176 Chancery Station Cir Reston VA 20' 

Fundraising 

consultant 


X 

0 

72,000 

0 

8 Commonwealth Group Partners 

1579 Monroe Dr Ste F-341 Atlanta GA 303 

Fundraising 

consultant 


X 

0 

60,000 

0 

9 




0 

0 

0 

10 




0 

0 

0 

Total. 


. . ► 

37,336,337 

8,943,038 

31,246,299 


3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 


registration or licensing. 

AK, AL, AR, AZ, CA, CO, CT, DC, FL, GA, HI, IL, KS, KY, LA, MA, MD, ME, ML MN, MO, MS L NC, ND, NH, NJ 
NM ~ N y’ OH ’ OK, "or, "pa ~ Rise; TN.’UT," \/A, wA’ WLWV"’ 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

HTA 
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Schedule G (Form 990 or 990-EZ) 2017 


National 


Part II 


Fundraising Events. Comp! 

more than $15,000 of fundr# 
events with gross receipts g 


ete if the organization 

ising event contribute 
rjeater than $5,000. 


Rifle Association of America 


answered ’Yes" on Form 990, Part IV, line 18, or reported 

and gross income on Form 990-EZ, lines 1 and 6b. List 


ns 


53-0116130 Page 2 


® 

3 

c 

© 

> 

<2 


1 Gross receipts . . . 

2 Less: Contributions . 

3 Gross income (line 1 
minus line 2)... . 


N 


[•) Event #1 

RAILA Event 


(event type) 


1,387,378 


1,387,378 


(\>) Event #2 


([event type) 


(c) Other events 

NONE 

(total number) 


(d) Total events 
(add col. (a) through 
col. (c)) 


1,387,378 


1,387,378 



4 Cash prizes. 

5 Noncash prizes. 

6 Rent/facility costs.... 
Food and beverages . . . 


178,121 


178,121 


47,692 


47,692 


Gaming. Complete if the organ 

than $15,000 on Form 990-EZ 


rough 9 in column (d). 
from line 3, column (d) . 


► 

► 


225,813) 


ization answered Yes' 

line 6a. 


1,161,565 


on Form 990, Part IV, line 19, or reported more 


© 

ctr 


1 Gross revenue . . 


(«) Bingo 


(b) Pull 
bingo/pi 


l|abs/instant 
issive bingo 


»rog -e: 


(c) Other gaming 


(d) Total gaming (add 
col. (a) through col. (c)) 


© 

CL 

X 

LU 

t> 

CD 


2 Cash prizes. 

3 Noncash prizes. 

4 Rent/facility costs .... 

5 Other direct expenses . . 


6 Volunteer labor. 


0 


Yes 

No 


I] Yes 

n no 


% 


Yes 

No 




_ 


7 Direct expense summary. Add lines 2 thrc 

8 Net gaming income summary. Subtract lii 


me 


ugh 5 in column (d). . 

7 from line 1, column (d) 


► 

► 


JL 


Enter the state(s) in which the organization ci 
Is the organization licensed to conduct gaminjg 
If "No," explain: 


:cinducts gaming activities: 
activities in each of thesi 


10a Were any of the organization's gaming licenses revoked, suspended, 
b If "Yes," explain: 


states?. Q Yes □ No 

or (terminated during the tax year? . . . □ Yes Quo 


Schedule G (Form 990 or 990-EZ) 2017 












































































Schedule G (Form 990 or 990-EZ) 201 7 National Rifle Association of America ____,_ 

11 Does the organization conduct gaming activities with nonmembers?. 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming?. 


53-0116130 Page 3 

• □ Yes □ No 

. □ Yes □ No 


13 

a 

b 

14 


Indicate the percentage of gaming activity conducted in: 

The organization's facility... 

An outside facility. 

Enter the name and address of the person who prepares the organization's gaming/special events books 
and records: 


13a 

% 

13b 

% 


Name ►......... 

Address ►.. .... 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue?. LJ ^ es L_J N° 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ .0 and the 

amount of gaming revenue retained by the third party ► $ . 0 . 

c If "Yes," enter name and address of the third party: 

Name ►__________ 

Address ►...... 

16 Gaming manager information: 


Name ►. 

Gaming manager compensation ► $.?_ 

Description of services provided ►..... 

□ Director/officer □ Employee □ Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to _ 

retain the state gaming license?.I_I ^ es 1— J 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations 
_ or spent in the organization's own exempt activities during the tax year ► $ ___£ 

I Jjffim Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 

Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
_See instructions___ 

Part I Line 2b(2) This supplemental notesthe distinction between_990 core. ... 

form Part VIII Section B line l and Schedule G PartIJine 2b(2)_fo[the filing..... 

organization's vendor InfoCjsion Mana^ement Corp. The.vendorJnfoCjsiqnjgrovided .services__ 

t° the filing organization for both.memberships _a_nd contrib^ , as .shown........ 

on 990 core form Part Vllf Section BJine_ 1.Schedule G jsspecific to the vendo^ work... 

as a paid solicitor pro vidingprofessionalf undraismgsew , the Schedule G ..... 

disclosure excludes the membership process]ng services.... 
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SCHEDULE J 

(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

► Complete if the organization answered "Yes” on Form 990, Part IV, line 23. 
►Attach to Form 990. 

d H theJ^rtesHn^ 


OMB No. 1546-0047 


>®17 


Open to Public 
Inspection 


Name of the organization 

National Rifle Association of America 


Employer Identification number 
53-0116130 


Questions Regarding Compensation 


la 


Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la. Complete Part III to provide any relevant information regarding these items. 

[xl First-class or charter travel \x\ Housing allowance or residence for personal use 

| | Travel for companions Q Payments for business use of personal residence 

[x] Tax indemnification and gross-up payments [x] Health or social club dues or initiation fees 

] Discretionary spending account Q Personal services (such as, maid, chauffeur, chef) 

If any of the boxes on line la are checked, did the organization follow a written policy regarding payment 

or reimbursement or provision of all of the expenses described above? If "No," complete Part III to 

explain. 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 
la?. 

Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part III. 

[x] Compensation committee [x] Written employment contract 

[x] Independent compensation consultant \x\ Compensation survey or study 

] Form 990 of other organizations [x] Approval by the board or compensation committee 

During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing 
organization or a related organization: 

Receive a severance payment or change-of-control payment?. 

Participate in, or receive payment from, a supplemental nonqualified retirement plan?. 

Participate in, or receive payment from, an equity-based compensation arrangement?. 

If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of: 

The organization?. 

Any related organization?. 

If "Yes" on line 5a or 5b, describe in Part III. 

For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of: 

The organization?. 

Any related organization?. 

If "Yes” on line 6a or 6b, describe in Part III. 

For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If "Yes," describe in Part III 

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was 
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 

in Part III. 

If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)?... 




^ 

MM 


lb 




wm 


■ •< „ 




w 


&>• * 
MM % 

if ? £ 


; - - -• 1 ■ • 


' 


4a 


4b 


4c 


iVw, 


^ V 

5 a 


5b 


■ 

• .p' : 


6a 


6b 


Yes 






. '•: 


■ 

V f*v 


No 




X* ■*- 


W>& 


fvfv 


fa 

Hjb." 

. u. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE L 
(Form 990 or990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Transactions With Interested Persons 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 

► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 for instructions and the latest information, 


OMB No. 1545-0047 


Name of the organization 

National Rifle Association of America 


>®17 


Open To Public 
Inspection 


Employer identification number 
53-0116130 


Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only). 


1 (a) Name of disqualified person 

(b) Relationship between disqualified person and 
organization 

(c) Description of transaction 

(d) Corrected? 

Yes 

No 

(D 





(2) 





(3) 





(4) 





(5) 





ia 






2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year 

under section 4958 . 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. 


► 


Part II 


Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22. 


(a) Name of interested person 

(b) Relationship 
with organization 

(c) Purpose 
of loan 

(d) Loan to or 
from the 
organization? 

(e) Original 
principal amount 

(f) Balance due 

(g) In default? 

(h) Approved 
by board or 
committee? 

(1) Written 
agreement? 

To 

From 

Yes 

No 

Yes 

No 

Yes 

No 

(1) 













(2) 













(3) 













(4) 













(5) 













(6) 













(7) 













(8) 













(9) 













(10) 














■ 

• 

w :v 


Grants or Assistance Benefiting Interested Persons. 


(a) Name of interested person 

(b) Relationship between interested 
person and the organization 

(c) Amount of assistance 

(d) Type of assistance 

(e) Purpose of assistance 

(D 





(2) 





(3) 





(4) 





(5) 





(S) 





(7) 





(8) 





(9) 





m 






For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 


Schedule L (Form 990 or 990-EZ) 2017 


HTA 


















































































Schedule l (Form 990 or 990-EZ) 2017 National Ril le Association of America 


Part IV 


Business Transactions Involving 

Complete if the organization answe 


Interested Persons. 

red ’Yes” on Form 990, 


(a) Name of interested person 


(b) Relationship between 
interested person and the 
organization 


Part IV, line 28a, 28b, or28c. 


53-0116130 page 2 


(c) Amount of 
transaction 


(d) Description of transaction 


(e) Sharing of 
organization's 
revenues? 


Yes No 


(1) RCR Race Operations LLC 


Owner is board member 


J2L 


137,7 48 


Purchase of truck for sweepstakes 


J1L 


J£L 


JZL 


J®L 


JZL 


JSL 


J2L 


110 ) 


Part V 


Supplemental Information 

Provide additional information for responses to questions on Schedule L (see instructions). 


JL Vehicle was purchased at cost. Th e associated labor was donated. 


Schedule L (Form 990 or 990-EZ) 2017 


















































SCHEDULE M 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Noncash Contributions 


► Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

► Attach to Form 990. 

► Go to wwwJrs.gov/Form990 for the latest information. 


OMB No. 1546-0047 


>®17 


Open to Public 
Inspection 


Name of the organization 

National Rifle Association of America 


Employer Identification number 

53-0116130 


Types of Property 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 


14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 


Art—Works of art. 

Art—Historical treasures . . . 
Art—Fractional interests . . . 
Books and publications .... 
Clothing and household 

goods . 

Cars and other vehicles . . . . 

Boats and planes. 

Intellectual property. 

Securities—Publicly traded . . 
Securities—Closely held stock 
Securities—Partnership, LLC, 

or trust interests. 

Securities—Miscellaneous . . 
Qualified conservation 
contribution—Historic 

structures. 

Qualified conservation 

contribution—Other. 

Real estate—Residential. . . 
Real estate—Commercial. . . 

Real estate—Other. 

Collectibles. 

Food inventory. 

Drugs and medical supplies . . 

Taxidermy. 

Historical artifacts. 

Scientific specimens. 

Archeological artifacts .... 

Other ► (. ) 

Other ► ( ) 

Other ► ( ~~.) 

Other ► () 


(a) 

Check if 
applicable 

(b) 

Number of contributions or 
items contributed 

(C) 

Noncash contribution 
amounts reported on 

Form 990, Part VIII, line 1g 

<d) 

Method of determining 
noncash contribution amounts 


















V-v . 

r 















X 

5,445 

223,995 

Sales of comparable items 














































































29 


30a 


31 


32a 


33 


Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement. 


29 


During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required 

to be used for exempt purposes for the entire holding period?. 

If "Yes," describe the arrangement in Part II. 

Does the organization have a gift acceptance policy that requires the review of any nonstandard 

contributions?. 

Does the organization hire or use third parties or related organizations to solicit, process, or sell 

noncash contributions?. 

If "Yes," describe in Part II. 

If the organization didn't report an amount in column (c) for a type of property for which column (a) is 
checked, describe in Part II., 


30a 


31 


32a 


Yes 


No 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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■gWHl Supplemental Information. 

the organization is reporting i 
or a combination of both. Als< 

Provide the informal 

n Part 1, column (b), 
complete this part 1 

ior 

the 

or 

required by Part 1, lines 30b, 32b, and 33, and whether 

■ number of contributions, the number of items received, 
any additional information. 

Part 1 Line 32 On occasion and as appropriate 

securities and other dc 

>na 

ted liquid or 

illiguid assets can be converted into cash by th 

e outside third party sp 

BClc 

ilists that 

jDartner with the NRA to fulfill the philanthropic i 

ntentions of the donors 
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SCHEDULE O 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

^ Go to www.irs.gov/Form990 for the latest information. 

OMB No. 1545-0047 

§®17 

Open to Public 
Inspection 

Name of the organization 

National Rifle Association of America 

Employer identification number 

53-0116130 


Form 990, Part III, Line 4d: Program Seryice Exj>enses: 66,024,821, Grants and aijocations: 0, 


Revenue: 2,178,816 This note p/ovides further Information on Part HI .Program Sen/ice.. 

Accomplishments. All NRA program services are centered pn the NRA's core missionof firearms . 

safety, education, and training, |nclud|ng rnessagjng that j^romotesfreedpm and Jibe rty L The_. 

additional programserytoe.expenses of $66 L 024,821 .noted on 990 core form Part III line 4d_ 

include the program services components of pub[ic affa irs, .executive, and .advancement.. 

operations. 990 readers are encouraged to access_NRA org for oppqrtunities to continue to__ 

engage with the NRA....... 

Form 990, Part I, Section 1, LineT Thes NRA.is,a 501(c}(4^memj^rshjp associ^ . 

501(c)(3) pubfic_chant|es_and a Section527 j>ojiticalaction.commft^^. 

segregated fund. The four chanties^ .are NRA.Civil Rights Defense Fund,_ 

NRA Foundation Inc, NRA.Freedom Action.Foundation, and[ NF^_Specia[ C 9 ntribution Fund 

Whittington Center. The political action .committee is N RA Politica] Victory f.und .See Schedule_ 

R, Part II. Service note: Individuals who would like to reduce the volume of solicitations. 

they receive from the NRA can contact NRA Member Servicesand requesUo be_placed on the. "Do 

Not Promote" list. This simple step will.significantly.reduce thes.a.mount of contact received.. 

from the NRA without affecti ng_ma^azine service, Board of Directors b_allot. or membership . 

renewal............... 

Form 990, Part I, Line 7: Th|s.infpjTnatipnal note.regards the*NFWs unrelated business . 

Form 990 page 1 shows jjross unrelated .business revenue on Ji_ne 7a and net unre|ated business _ 
taxable income on line 7b. The NRAd id npt owe_unrejatedb usiness income tax fqr the year 2017 _ 

because directly connected deductions were greater than the .associated jncome in 2017 . The_ 

main sources of NRA unrelated business income,.as shown on 990 Part VIh, Column q are_ 

certain merchandise sales fromjhe_e:CO_mmerceplatforms, adye.rti.sjna, and other activities not_ 

related to the NRA's tax exempt purposes at NRA .television p_rqgrams L N RA_dig[taJ_qn]i_ne. 

channels, and NRA Official Journals. Additional informational notes related to the NRA's taxes 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

HTA 


Schedule O (Form 990 or 990-EZ) (2017) 
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National Rifle Association of America 

3 





Employer Identification number 

53-0116130 

are shared on Schedule C regarding 5 27(f) g 

roxy taxes and Schedul 



taxes. The NRA chooses to share this extra i 

iformation about the 

Nf 



demonstrate in good faith that the orqanizatia 

n is a taxpayer in good 



Form 990, Part 1, Line 8: This informations 

1 nc 

>te regards the NRA's c 



vast majority of contributions to the NRA com< 

5S from millions of smal 

in< 


Gifts from companies and executives 

in the fin 

earms, hunting, and sh< 



typically comprise less than 5% of the 

NRA'sc 

ontribution revenue c 

ive 

! IY_ 

year, as applied to 

contribution revenue reported on Form 

990 

,pi 

irt VIII, line 1. 



Form 990, Part VI, Section A, Line 6: The Natic 

>nal Rifle Association 




association that represents only individual citiz< 

ms. Membership due 

!S i 



Form 990, Part VIII, line 2 pursuant to the instn 

ictions for such reportin 



Form 990, Part VI, Section A, Line 7a: NRA 

me 

nbers elect all 76 mem 

her 


Directors. 75 directors are elected for si 

sion < 

tred 

three year terms, and 1 

the 

76th director is 

elected for a one year term on the occai 

of e 

ach Annual Meeting of 1 

Me 

nbers. 

Form 990, Part VI, Section A, Line 7b: Certain B 

oard of Directors decisii 

ons 


membership approval per NRA Bylaws and New 

York not for profit corpora 


Form 990, Part VI, Section B, Line 11b: 1 

-orm 

99 

0 is reviewed by the ext 



presented to the NRA Board of Directors Audit C 

ommittee, and made 

av 

aila 

ible to the full NRA 

Board of Directors, before it is filed with the IRS. 





Form 990, Part VI, Section B, Line 12c: The oi 

rqai 

Nation's conflict of inte 

res 


to officers, directors, and key employees i 

of the fili 

ng organization and its 

affi 


well as to their relatives. Related party transaction 

s and potential conflicts 



self-reported on a questionnaire that is distributed 

at least annually and 

re 



Secretary and General Counsel. Issues may also 

>e reported through oth 



independently discovered by staff. Reqardless < 

of h 

ow they are reported, n 



transactions and issues of apparent conflict are 


rented to the body des 



of Directors (the Audit Committee] for approval. 

dis 

approval, or precaution 



needed. 
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Schedule 0 (Form 990 or 990-EZ) (2017) _ — 

Name of the organization 

National Rifle Association of America 

Form 990, Part VI, Section B,Line 15:^Cqrnpensatjpn of the_NRA’_s_top management _officials is ___ 
established by 'methods.including .independent compensation .consultant 

and studies, and comparability data.In[.addition,under the NF^ Bylaws, compen . 

certain elected officers (i nclu_d i ng the Executive Vice President} must be approved by the _. 

Board of Directors, based on recommendations by _tl\e compensation committee._AII_decisions are 


Page 

Employer identification number 

53-0116130 


2 


_p roperlyd ocu [Rented......... 

Form 990, Part VI, Section C.Line 1 _8j_Readers arejoolitelyreminded the NRA wasfounded 146 
j^ears ago, in 1871.The_NRA'_sJ944.determinationJetter fromjhe ln^ 


available on Guidestar.org and can also be reguested directly frqm the NRA.as reguired by_ law. 


Forms 990 can be requested directly from the NRA as_ required _by Jaw. ... 

Form 990, Part VI, Section C, Line 1 ?_:_NRA Bylaws, audited .consolidated financial.statements. 

of the NRA and affiliates, and annual reports are available upon request fqr the same period. 

of disclosure as set forth in Section 6104(d).TheNRA does not make internaloperating.. 

policies available to thegeneral[public . 

Form 990, Part VII, Section A, .Line 1: This informational note regards servjce on the NRA.... 

Board of Directors, which is not compensated. Board members who rec^i_ved_co_mp_ens_a_tion_ in 2017 
were compensated for other reasons, not for their vo[untary Board service 1 Mr 1 peBergal[s was . 

compensated as an NRA employee starting January 25, 201J, not as a Board .member Mr. JButz, Ms. 

Froman, Ms. Hammer. Mr..Keene. Mr. OJsqn L Ms. Schlapp, Mr. Skelton, and Mr. Wajter were_ 

compensated for other professional[services(they1 Jc>r_^e_oj^^niMtion-_Mr._ Brownell.__ 

and Mr. Mills received membership recruit^ pai.d to their companies. A. 

company owned by Mr. Childress was_paid i_n a business transaction as .stated on Schedule L.For_ 

the purpose of determining the count of independ ent d [rectors at December 31,_ 2017 shown on. 

Part I line 3 and Part VI line 1b, the seven directors, not L consideredLindependent for 2017_. 

were Mr. Butz, Mr. Childress, Ms. .Froman,,Ms. .Hammer, Mr..Keene, Mr. Olso^_ 

Form 990, Part VII, Section A L Line 5: The filing organization .has completed Schedule J. 

reporting for the individual, Mr*.Marcellin, who was paid .$522,426 by.an_ unrelated... 

organization. Lockton Affinity LLC. in 2017. The amount of $455,753 paid by the unrelated 
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1 Employer Identification number 

153-0116130 

organization 

to the individual was inadverter 




compensation. Upon review, this situation w 

as remediated. 




Form 990, Part VII, Section B, Line 1 

: This in 

formational note provid 



about amounts paid to outside services provi 

ders. The filing organ 




_paid to services providers exclusive of advert 





filing organization and expenses incurred 

on 

>ehatf of the filing orq 




the figure of $20,324,364 stated on Part VII S 

action B line 1 reflect 




services paid to Ackerman McQueen. 

It exclu( 





excludes $11,739,668 incurred for out 

of pock 


*lf< 


organization including media, outside vendor c 




expenses. It also excludes $6,588,945 paid bv 

the filing organization tjo hi 


$2,635,000 paid by the filing organization tc 

un 

der Wild Skies, companiei 


tax identification numbers from Ackerman McQ 

jeen. 




Form 990, Part 

VIII, Line 2b: This informational 

note regards the report 


of member dues on 

Form 990. Line 

1b of the revenue statement 

is p 




instructions, membership dues that are 

not cont 

ibutions because the 

, 



available benefits are shown on line 2. Thus. 

all 

NRA member dues are 



990 revenue statement as program service revel 

lue on line 2, other thai 



contributions which are properly counted 

as cont 

ibution revenue in line 

If < 


statement. 








Form 990, Part l> 

C, Line 11: This informational 

not 

e regards the NRA's pa 



outside professional services as stated on line 

11 





reports legal fees paid to outside attorneys, such i 




related litigation at the federal and state levels. 

Lin 




the outside CPA firm that provides the NRA's audii 

:ing and tax services. 

1 



lobbying expense paid to external registered lobby 

ists. Line lie reports 




paid to the authorized vendors listed on Schedule ( 




fees paid to investment advisors that manage the h 

IRA's portfolios. Line 

1 
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Employer Identification number 

53-0116130 


costs for membership servicing. P[ 9 t®ss|on_aJ seryjces performed by NRA emplpyee s (in house_ 

counsel, in house accountants, _in_house_Ipbbyjsts Jn_ho_use_fa^ and in house. 

investment managers, respectively) are property reported within lines 5-7 of the 990 expense. 

statement, as required _by _?90 form .instructions. .Professional services performed by the_ 

telemarketing vendor for fundraising purposes, rather than tor [riembership, are property. 

reported within line lie, L as»required by 990'form.instructions^..... 

Fqr_m_990_,_Part IX, Line 24e: This response explains $7,710,090 of other expenses stated on. 

line 24e of the 990, Part IX expense statement whjch were not accom^ by other e>cpense 

line descriptions. Jhjs figure includes $7,625.ea/ of other NRAJLAJegislative prpgram costs,. 

$4,301,676 banking fees, $1i??_4_,523mem^^ $720,000 compensation of a former 

officer, $616,570 of non-payroll taxes, and ($ 6 , 778 l 3 16)_FASBASC 715pension accounting. 

valuation .adjustment. .. 

Form 990, Part XI, Line 9: This response expla|.ns_$4,4_1_9,_369_ofqtherchanges in the net. 

assets reconciliation schedule. The figure includes $3,466,371 _agency_transactions between the 
NRA and NRA Foundat[on and _$?52,998_un_realized gain on derivative instrument. The agency __ 
transactions of $3,466,371 include endowment contributions and endpwment eamings designated 
by NRA Foundation donors foj eligible N RA programs. .Readers may refer to Schedule D, .Part X, 
line 1j2J for an informational note.onthederivative jnstrument.... 
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■'Supplemental Information. 
mmSUmiiM Provide additional information 

for responses to c 

\Ui 

5 St 

ons on Schedule R. See Instructions. 

Part II The NRA is a 501(c)(4) membership asso 

ciation with four 501(c)! 

3)j 

public charities and 

a Section 527 political action committee 

(PAC) v 

hich is a separate segn 

?a? 

ited fund. The four 

charities affiliated with the NRA are NRA 

Civi 

Ri 

jhts Defense Fund, f 

m 

A_F 

oundation Inc, NRA 

Freedom Action Foundation, and NRA Special C 

ontribution Fund DBA 

[N 

IR^ 

. Whittington Center. The 

PAC is the NRA Political Victory Fund; NRAPVF 

is a separate unincor 

DO 

rat< 

*d PAC of the NRA. In 

the event that any funds are received by 

the NRA 

and earmarked to the 1 

PA! 

2, the NRA has systems 

in place to ensure any such receipts are promptly 

and immediately deposits 

i into the separate 

segregated fund's accounts. The NRA did 

not 

tak 

5 possession of any earma 

rked PAC contributions 

from its members; all contributions to the 

PAC 

we 

--— -- 1 

r e directly received by the 1 

^AC from 

contributors. Therefore, there were no reportable 

ransactions between 

th 

eh 

IRA and the PAC for 

the purpose of any Schedule R, Part V, line 2 disd 

losures. 




Part V Line 1c This informational note regards 

qua 

lified charitable grantnru 

ikir 

ig. All grants 

made by NRA Foundation and NRA Civil Rights D< 

*fend Fund to the NRA 

are 

subject to stringent 

review processes requiring that the grants 

be madi 

i and used only for qualifie 

d charitable 

purpose programs. The NRA is required to provide 

an accounting to the 

chart 

ties as 

documentation that proceeds were used by 

the 

NR 

i 

A for the qualified charitab! 

e purposes as set 

forth in the grant documents. 
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Part VI, Line 17 (990) - States with Which a Copy c f this Form 990 is Required to be Filed 


Armed Forces the Americas 
Armed Forces Europe 
Alaska 
Alabama 

Armed Forces Pacific 

Arkansas 

American Samoa 

Arizona 

California 

Colorado 

Connecticut 

District of Columbia 

Delaware 

Florida 

Federated States of Micronesia 

Georgia 

Guam 

Hawaii 

Iowa 

Idaho 

Illinois 

Indiana 

Kansas 

Kentucky 



X 

Louisiana 




X 

Massachusetts 



X 

Maryland 




x 

Maine 





Marshall Islands 




Michigan 




T 

Minnesota 




_x_ 

Missouri 





Commonwealth 

of 1 


~*T 

Mississippi 





Montana 




IT 

North Carolina 

i 



X 

North Dakota 





Nebraska 




Y~ 

New Hampshire 



X 

New Jersey 




X 

New Mexico 





Nevada 




X 

New York 




X 

Ohio 




X 1 

Oklahoma 




X < 

Oregon 




X 1 

Pennsylvania 




1 

Puerto Rico 




Ihe Northern Mariana Islands 


53-0116 


Palau 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Virginia 

U.S. Virgin Islands 

Vermont 

Washington 

Wisconsin 

West Virginia 

Wyoming 




































